2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # PQ400004 7436 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A. ecretary ol state
. 03-21-2000 90029 031 ***150.00
Principal Place of Business Mailiriug Address
595 W. GRANADA BLVD. 595 W.1GRANADA BLVD.
SUITE 2E SUITE 26 iy g
ORMOND BEACH FL 32174 omaorin BEACH FL 32174510 RN TR TR]
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3249267 Not Appiicable
Zp Country Zip Country 5. Certificate of‘Status Desired O ?g.ggﬁgﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAIMONDO. LOUIS J Streel Address (P.O. Box Number is Not Acceptable)
595 W. GRANADA BLVD.
SUITE 2€
ORMOND BEACH FL 32174 o FL [Z0w
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;ilicable, {NCOTE: Registered Agant signature required whan reinstating} DATE
. n N PR N . N M '1'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) XX Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7 Delete mE [ Ghange [ Addition

NEME BAIMONDO, LOUIS J NAME

STREET ADDRESS | 103 SAND DUNES DRIVE STREET ADDRESS

Cry-sT-2° | ORMOND BY THE SEA FL 32178 ciry-§1-21P

TITLE [ Detete I TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e - ) 7 Delete ML ’ : [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-21P CITY-ST-ZIP

MLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CHY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filin 'goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgit is true and agaurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver ot trystee gnjpower #xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment { er [ike empowered.

SIGNATURE: ___ . lf

!

g ey P18 J. Raimondo Pres. 904 -
RO
R i et 3 /45460

=Y YMate Daytme Phone #

LT

CR2EQ14 9y



