2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

ERS, P.A.

L90892

APPLIED SCIENCES AND KNOWLEDGE FOR MENTAL DISORL

Principal Place of Business

13939 LAKESHORE BLVD
HUDSON FL 34667
us

Mailing Address

13939 LAKESHORE BLVD
HUDSON FL 34667

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90116 038 ***150.00

A

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
59-3018781 Not Applicable
i i C L . 1
Zip Country “ip ountry 5. Certificate of Status Desired O ?g'gg lﬁgdc;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GALURA-CUA, RIQUEZA-Y-—
13939 LAKESHORE BLVD.
HUDSON FL 34667

Name

B i P

e

Street Address (P O. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The alicve named entity sq_f;'mils this staterment for

» " the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __.

Signature, byped or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating} DATE

" SY FILE-Nown FEE IS $150.00
"+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 4 [ Delate e O Change ] Addition
NAME GALURA-CUA, RIQUEZA Y NAME

sTReeT anoress | 13939 LAKESHORE BLVD STREET ADDRESS

erv-s-2e (HUDSON FL 34857 oTV-ST-ZP

TLE TRV [ celete TITLE ) Change ] Addition
NAME CUA, WILLIAM L NAME

STREET ADDRESS | 13939 LAKESHORE BLVD STREET ADDRESS

crv-st-z¢ - 1HUDSON FL 34687 CITY-ST-7IP

TITLE {1 Delete TITLE [J Change ] Addition
“RAME™ ™ - - M TS e e e - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TIME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S3-21P CITY-ST-2P

TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

TINLE [ Defete TITLE [(JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for
repert is true and accurate and that my signatuire shall

incicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other

SIGNATURE: S‘hﬂ/\nr

LD

Gz RELUIRED.

d-{7-03 722

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
like empowerad.

Sl 30067

Date

SIGNATU iAN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L&L& W iak 3 M N W .

Dﬂﬂ‘He Phone #

Cg

AY CRRIGON |

CR2E034 (10/02)




