FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000010683 01-17-2007 90051 047 ***150.00

1. Entity Name

SUNSHINE BEHAVIORAL SERVICES, INC.

Principal Place of Business Mailing Address '

10056 SW 117 (0 10056 SW 117 (T 60002178

MIAMI, FL 33186 MIAMI, FL 33186

S e T s U0 ET RSO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Numb% Applied For

DD -~ 058094 by Not Applicable

Zip Country Zip Couniry 5. Ceriificats of Status Desired O ?{g‘;gﬁgj‘;ﬁo“al

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. g ERMAN LUNA

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 \00‘5 b SW \\“} ()
© MIAML FL |45\,

‘SIGNAT.URE ' ) L‘W‘“ \\ \0‘ o

8. The above named épmy submits this statement tor the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida. [ am familiar with, and accept
tha obligations of regigtered agent.
t

Signature “typad a1 printad nanw ol regislered agent and ite if applicabla (WOTE Regrstered Agant signaiure togueed when smanstating ) nATE !
‘-.
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ cetete Lk [ Crange (7] Addition
NAME LUNA, GERMAN A NAME
SIREET ADDAESS | 10056 SW 117 CT STRCLT ADDRESS
CiEY-81-2IP MIAMI, FL. 331868 CITY-81-2IP
HILE 7 pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O petere TITLE [J change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CINY-51-218 ClY-81-21P
HLE 3 Delete TILE [ Cnenge ] Addition
NAME HAME
STREET ADDRLSS STAEET ADDRESS
CITY-51- 2P LiTy-ST-2P
TNLE [J etete e [J change [ Addition
RAME NAME
STRAEET ADURESS SIHEE) ADDRESS
Ty - 81- 2P CHY-51-2P
ILE [ Detete TILE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-JIF

{SIGNATURE: ponsn ooawa GERMBN  LUNA \|\o‘1 oM A1) -2y

12. | heraby cerlity that the information supplied wilh this tiling doss not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this raport or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer of director
of the corporalion or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Slock 11 if
changed, or on an altachment wiih an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDR NAME OF 3IGNING OFFICER OR DIRECTOR Daiel Dayt:&s Prone's

7



