FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot o e | Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000033901 (6)

1. Corporation Name

SUNRISE DAY TREATMENT CENTER, INC.

I AN

Principat Place of Business Mailing Address
3700 PINE ISLAND ROAD 2290 10TH AVE N
SUNRISE FL 33351 607
LAKE WORTH FL 3463 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/25/1985
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied Far
21] 1628 £)rst Ave Nerth [26] 1825 §orar Aoe Abrih 650576335 Net Applicabie
Suite, Apl #, atc. Suite, Apl. ¥, elc. ] . $8.75 additional
r—iLz- - 27 6. Certificate of Status Desired O Fee Required
City & State ' Cily & State 8. Elsction Campaign Financing $5.00 May Be
F{a]'s‘r Petershuvaag S/ ;B—[ $1 feter sboy Trust Fund Centribution O Added o Fees
Zip - Country 7ip Country 8. This corporation awes or has paid the current year Intangible
| 5370 5 28] M‘l <. 0] 27 0s” [30] Pinellas Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWENCKE, KERRY R 81] Name
1645 PAI-M BEACH I.AKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 720
WEST PALM BEACH FL 33401 8
84| City FL as] Zip Code
11. Pursuant ta the provisions of Sechions 607 0502 and 607 1508, Florida Statutes, the above-namexd corparation submits this statement for the purpose of changing its registerad

office of registerod agent, or both, in the State of Flonda Such change was authorlized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obhgatons of, Secton 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

ol Agent andd fitie 1 appliotiky NGTE: Regatered Agent signalure reausd when reirstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE [ T neLETe 11TITLE Director /F,{‘, 57 0o /P thange [T Addition
NAME HAMILTON, WILLIAM B 12 NAME
sweeraooress | 2200 10TH AVE N, #602 1.3 SYAEET ADDRESS
CITY-ST- 289 LAKE WORTH FL 14 CITY-ST-ZIP
I | WIETE 21TILE Dyrmector/ Pl Anacing T crange Rion
HAME 72 NAME Jogcoh KKam]Aan
STREET ADDRESS 23STREET ADDRESS | B 07 A G Leoten Rivdh
CITY-ST- 2P 2 4CITY-5T- 7P Semrnel. T =270
TIMLE T J DELETE ITTLE I Change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY -$T- 2P 34 CITY-ST-2IP
TMLE [ DELETE 41TITLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4ACITY-5T-7P
ImE T oeLete 59 L T Cnange T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDAESS
CITY-ST-20P 54 CITY-ST-71P
THLE LT oeee 6.1 TILE U Tcnange I Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 €4 CITY-ST-21P

suppliet with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. ! heraby certily that the informah
indicated con this annual report
officer or direclor ol the corpa
Block 12 or Block 13 if chary

SIGNATURE:

pplemental annuat report is rue and accuarate and that my signature shall have the same legal silect as if made under oath; that | am an
n of the recgiver or trusteggmmpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L or On an at ) address
To el A g/linv Phafpy #5507




