FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION

FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
ANNUAL REPORT ] Secretary of State FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # N95000005070 (6) Secretary of State
SUNSHINE COMMUNITY MENTAL HEALTH CENTER, INC.

AR WA ARTORIAR TR

Principal Place of Business Mailing Address
12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE
SUITE 108 SUITE 108
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 —-
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/24/1995
2. Principal Place of Business L_ga. Malling Address 4. FE! Number Applied Far
2114850 N.Sfafe £p 7 %] (ol NE 125 S (po- O L3S Not Applicatie
Suite, Apt. ¥, 916, . | suite, Apt. #, stc. ] ! $8.75 additional
po C'}' BLDG’, S(A LN m 2?] S 40 9 5. Certificate of Status Desired ] Fee Required
City & State " i ~L | . CiyaState | ) ¢ e 6. Elaction Campaign Financing $5.00 May Bo
n] loupcepace LAges 6| M migms 1~ 4 Trust Fund Contribution - Added to Foos
fip Country | Zp . Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] (5] 4$A 29] P?D 2/ ,6/ 30 14 Florida Statutes B ves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name -,
DAWN STEINBE R &
CORPORATION SERVICE COMPANY 82 Sireef Address [P-O. Box FNumber 15 Not Acceptable} .
1201 HAYS STREET [0S NE 125 ST, Sui7e /o
TALLAHASSEE FL 32301-2525 83
84| City . . 85| Zip Code
A AMAm) FL |”| 237

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Suzh chan%e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with ccept the obiiggliqns of, Sectiog B17.0503, Flarida Statutes.

signat g required whon reinstating)

T SJecrtae > J>q/
SIGNATURE _Slgnalure‘ ypad or printad naie afreg;ilqedagﬂm 's.nd‘l;t.\‘e-)‘ilus.(;ﬁm - 7777777777@56;}?3@% gv,éﬁ_lN B E (—(’— DAqu ,)’-? 76
3.

1z, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFIOERS AND DIREGTORS IN 12
TILE D [JDELETE 1.1 TITLE [JChange [ Addition
RAME WHITAKER, KENNETH W KM, 1.2 NAME

stace aopeess | 12000 N. BAYSHORE DRIVE, #108 13 STREET ADDRESS

CITY-ST-2 NORTH MIAMI FL 33181 1.4 CITY-§1-2P

TITLE D {1DELETE 21 TITLE [cnange [ Addition
HAME LOGAN, WILLIE F 2.2 HAME

sreer aporess | 18870 N.W. 53RD PLACE 23 SIREET ADDRESS

CITY-ST-TP MIAMI FL 33055 2 4CITY-ST-2P

ILE D mDELETE 31TITLE [JChange [ Addition
NAME O'NEILL, PATRICK H REV.,.DR 32 NAME

staeer anoress | 8901 DICKENS 33 STREET ADDRESS

CATY-5T-2IP SURFSIDE FL 33154 34.CIY-ST-2P

THLE D [JDELETE S1TMLF [IChange [ Addition
NAME CUNDY, THOMAS 4.2 NAME

street anoess | 6695 ROXBURY LANE, LA GORCE: ISLAND 43 STREET ACORESS

CHTY-ST-2P MIAMI BEACH FL. 33141 £4CTY-§T-2IP

T0LE EJDELETE 51TNLE CIChange  [] Addition
NAME 57 NEME

STREET ADDRESS 53 STREET ADDRESS

ITY-51-2IP 54 CITY-S7-2P

TILE [JDELETE 61TITLE [(Ichange [ Adaition
NAME 6.2 NEME

STREET ADDRESS 63 STREET ADDRESS

1Y~ 51-21P 6.4 CITY- §T-71P

14. 1 do hereby certify that the inforrmation supplied with ths filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3¥k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 617, Florida Stalutes; and that gy name
appears in Block 12 or Block 13 if changed, or on en attachment with an address. j

20
E%éujnnmgzgﬁo NAME OF GIGNIN DAWN STEJ‘ Nﬁ?ﬁg%ﬁ!{/aq '/qé éq ] Eoog o

S'GNATURE:X 5 FFICER OR DIRECTOR Dastime Phone 4

CR2E037 (12/95)




