FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000033901 (6)

1. Corporation Nam:

SUNRISE DAY TREATMENT CENTER, INC.

o g

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary ol State

DIVISION OF CORPORATIONS

i

A WA AN

Principal Place of Business Maihng Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE «00 SUITE 400
PALM S8EACH FL 33401 WEST PALM BEACH FL 33401
WEST " 3. Date Incorporatad or Qualihed 3a. Date of Last Report
2. Principal Place of Business ) Za. Mg Address 4. FEI Numiber Apolied For |
21 3199 Pine Ioland B [28] 5-0518335 Not Appiicatie
Suite, Apt. . etc. L Sute Al et 6. Cerificate of Stalus Desired O 58'75 Adc!itional
22 2?] Feo Regquired
Cily & State ) 7- Crty & State 6, Flecnon Campagn Financing 55_00 May Be
231 _ml IV‘Q’ _E!DY_I‘@ 23[ Trust Fund Conlribution 0 Added to Fees
') | Country dp | Cauntry 8. 1nis corporation has liakility tor intangsble tax under s 199.032,
?‘ﬂ ”SS’ Egl %MVA 29] 30—! Florida Statutes O ves ONo
9. Name and Address of Current R_eglsterad Egent ) 10. Name and Address of New Reglstered Agent
81| Name
E' KERRY R 82| Streat Adoress (P.O. Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD. _
SWFTE 720 83
. NWEST PA’.M BEACH FL 33401 84| City FL 35| 2 Code
]

V1 Poreuant o The provisons of Sectiars 607, 0502 2nd B07_ 1506, Flonda Statutes, the above rarmed corporalion submits this statement for the purpese of changing ts registered office
ar registered agent, or botn, in the State of Foida, Such change was adthorizess by the corporation’s board of drectors | hereby accept the appontment as regislered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE

a4 B N T D _Ti-n-'fll et it g pate &
12, _v OFF ICERS AND DIRECTOR I BE T ADDTIONSTHANGES 10 OF ICLRS AND DIRECTORS 1N 12 g
e [ OELETE 11TILE PM)M [1 Change i Adiilion -
KAME 12 KAME Nadalioo M wel 3
STREET ADDRESS TasiRerT Ancass | @ 9O @ o a
CTY-ST-7P oesze | wesd mm Peach FL 33400 8
TILE [ DELETE 2 1TE v [ Change () Addtion | O
NAME 22 NAKE
STREE1 ADORESS 275 STREET ADCRISS
CiTy-7- 2P o 24Ty 51 2P ]
TLE (] DFLETE 3INLE - CCJchang: [ Addtios
NAME 32 NAME
STREET ADDRESS 13 SIRCET AZDRESS
CITY-51-21P . e J4L¥-ST-2F y
TITLE [ DeLElE 41T [ Charg= [ Addition
NAME 42 NAM
STREET ADDRESS 43STREI 1 ADDRESS
Clfy-81-2 B 4401y 5T-7P
TITLE ) DELETE 5 1 TILE ] Cnange 7] Addition
NAME 572 Nami
STREET ADDRESS 53 STAEET ADDRESS
CItY-§T-2P . 54 LIY-5T- 2
TITLE [ DECETE 6 % ILF DDD[:'D 1 8444%%19& [ jAdd tri
e s - L8 730,/55--01 054011
CIFY- §1-21F - Caey St 2F w200, 00 | V2

14. | do hereby certify that the infarmation su;.p\’-:m, ith this Fing is voluntanly furnished and does nev qualify far the exemption stated in Section 119.07(3i(k), Florida Statutes. | turther
certity that the information indicated on this annual report or supplarnental annual report is true and azcurate and that my signature shalt have the same legal effact as if made under
cath: that | arr an officer or director of the conpxration or the. recewer or trustee enipowerad (0 eecute this repont s required by Chapter 607, Florida Statutes; and that my name

appears in Blcok 12 or Biock 13 if chiangad, of on an attach with ar 35

-

SIGNATURE: € shie  (4oDiBB-Fss3
bates i Fhone #

WPRINTIO NAME OF SIGNING OFFICER OR DIRECTOR




