|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LT

FLORIDA DEPARTMENT OF STATE

CORPORATION iy Sancira B, Morthar
ANNUAL REPORT W ™ Secrelary of State
1996 ) DIVISION OF CORPORATIONS
1. Corporation Name ( )
YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A.
535 W. GRANADA BLVD. 595 W. GRANADA BLVD.
SUITE 2E SUITE 2€
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2 Principa! Puace of Business 2a. Mailing Addross 4, FEI Number Applied For
2l e 59-3249267 Not Applicable
Suite, Apt ¥, etc | Suite, Apt. #, ete 5. Certificate of Status Dasired 0 38.75 Adq«'tional
[g_zl o | Fee Required
- Gy & Stale . Gy & Stale 8. Election Campaign Financing $5.00 May Be
231! 23] Trust Fund Contribution Added 1o Fees
| 2y __ Country oy Country 8. This corporation has liability for intangible tax under s 198.032,
24 25| 29 30 Florida Stalutes s Yes [INo
T 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 MName
RAIMONDO' Louis J 82! Street Address (P.O. Box Number is Not Acceptabie)
595 W. GRANADA BLVD.
SUITE 2E 83
ORMOND BEACH FL 32174 &l s
1. Pursuanit to the provisions of Sectons 607 G507 and 6071508, Florida Statutes, the above named corporation submits Ths statermant for 098 purpose of changing ils registered office
o slered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
fa-ninar wih, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE i . . e e el s
e __.ff‘."".“f!,"," I ::i At Czt:ﬁ—_\' treew| ﬂ_,!_\:ﬂ_\l' W appil - Ak - INGILE - Rogistorad ANt Sigraturs reguirsd when reinslating) DATE 6\
2. OFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
8113 D [JDFLETE 1.1 TITLE (] Change [ Addition -
- RAIMONDO, LOUIS 4 12HAVE 3
STHEE AILRESS 103 SAND DUNES DRIVE 13 STREET ADORESS i
st | ‘ORMOND BY THE SEA FL 32176 14CITY-5T-2IF &
Tt ] BELETE 2 1TIE [ Change [ Addition | ©
AL 22 NAME
STREET ATORFSS 2 3STHEED ADDRESS
| ereseae b - 2ACITY-ST-7P
LNt | [ DELETE 3 1TIILE [ Change  [J Addition
NAML 32 NARKE
SIHEE [ ADCWESS 33 STREET ADDRESS
S stoae . 34LMY-S1-21P
s [C] DELETE 4 1TIMLE [ Change  [J Addition
tiabs 4.2 NAME
STHELT AlKIRE S 4 TSTREET ADDRESS
poemestae oo 44CIY-5T-21P
0¥ [] DELETE 5 1 TINE [] Change [J Addition
HARE 52 NAME
STHEE Y ALDRESE 53 SIREET ANDRESS
Y-8 A N S4CTY-SI-7p
Tl ] DELETE 6.1 T1LE [ Change [ Addition
AME 67 NAME
SIHEF] ADLIESS 63 STREET ADDRESS
| aw svae | oo S o 64 Cily-51-2iP
14, 1 do hereby certify that the informalion supplied with this fiing is voluntanly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cenli‘y thal the mfonmation indicgleson - annua oo or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if madea under
oath; thial ) an an oficer o dipef: Corpord ," €1 or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BIQ \ if g <d. or onffn attachment wilh an acdross.
SIGNATURE: Louis J. Raimondo 2/19/96 Pres. 904 —672—4_222
© siGNATURGE AND TYPED DR BRINTED NAME OF SIGNING DFFICER OR DIREGTOR 7 "~~~ " hate "Daytme Phora ¥ -




