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°" 2004 FOR PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # P030000974

1. Entity Mame

SUNRISE MENTAL HEALTH, INC.

Maiiing Address

205 BROOKS ST. SE
SUTEC
FT. WALTON BEACH, FL 32548

Principal Piace of Business

205 BROOKS ST. SE
SUMEC
FY. WALTON BEACH, FL 32548

2. Principal Place of Bus'ness 3. Maiing Address

Suite, Aot. #. elc. Sule, Aol #, etc.
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6. Name and Address of Current Hegls!efed Agent

7. Name and Address of New Reglstered Agent
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i D= Moo o= Name
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MERCER, GWENDOLYN M
119 LAKE LORRAINE CIRCLE

Sweet Address (P.Q. Box Number is Not Accentan'a)

SHALIMAR, FL 32579

City

FL I Zio Code

SIGNATURE

8. The apove named ent'ty submiis ih's staternent for the puroose of changing its regstered off.ce or registered agent, or ooth. in the State of Floricta. ) am famiitar with, and acceot
the obligat'ons of reg'stered agent.

Sgwilrn, ypoa orprned nave ol reg siercd ngend ad L°e [appfcaoe.

{NOTE: Registered Apen! signature required when reinsmting)

DAIE

FILE NOWI!l FEE IS $150.00
' After January 1, 2005, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ De'ete NILE i [JcChange  [JAddtion
KAME MERCER, GWENDOLYN M HAME -

STREET ADDRESS | 119 LAKE LORRAINE CIRCLE STREET ADDRESS | e - e o —

CITY. ST 2P SHALIMAR, Fl. 32579 cry-S1-2P

TmE [ petete e [ Change [ Addtion
KAME KAME - s —

STREET ADDRESS STREET ADDRESS : !?g’-:,—_'-'“'g 1 r;'l = =y =t T -
pgi i 0471 3/05—01005-001 - ##1507.00

TITLE 1 Detete TITLE (Jchange [ AKton
KAME NAME
~STREET ADDRESS'| — = - = - - SFREET ADDRESS N - - - -
rY-ST- 2P chry-§1-2r

Time £ Deele TTE Jchange [Jakdton
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STREET AGORESS. |- — - - - - STREET ADDRESS - | = . L B 5y ettt T s 5 T T s = T T Tt et
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THLE [ peete TnE [dchange [ Addtion
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1- 2P

INE 2 pe'ete nne Ochane [Oakton
KAME FAME

STREET ALDRESS STREET ADDRESS

CIry-sT. 2P CITY-5T- 29

SIGNATURE:

12. | hereoy certily that the information supolied with this filing does not quality tor the exemption stated in Sect'on 119.07(3Xi), Florida Statutes. | further certily that the informalion
indicated on ihis renort or supo’emental report is true and aceurate and that my s'gnature shall have the same legal eftect as if made under cath: that | am an officer or drector
of the coroorat'on or the recelver or frustee emoowered 10 execute ths reoort as required oy Chaoter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1171
changed. or on an attachment with an addregs, with all other ke emaowered.
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SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR
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