FILED

May 12,2004 8:00 am
2004 POl ER0 KT CORsORATION Sceretary of State

DOCUMEN“-‘I- # P94000047436 05-12-2004 90203 008 ***500.00

1. Entity Name
YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A.

Principal Ptace of Business Mailing Addrass CIUIi099
595 W. GRANADA BLVD. 595 W. GRANADA BLVD. .
SUITE 2E SUITE 2E

- —————— |

01202004 No Chg-P CR2E034 (10/03)

4, FEl Numbar Applied For
59-3249267 Not Applicable

0 $8.75 Additional

—-Fee Requited - - —

5. Certificate of Status Desired

e wjt o It i o
ame and Address of Current Registered Agent

27

6. N

RAIMONDO, LOUIS J

595 W, GRANADA BLVD.
SUITE 2E

ORMOND BEACH, FL. 32174

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and Litle if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME RAIMONDO, LOUIS J B
STREETADDRESS | 103 SAND DUNES DRIVE

CITY-ST-ZP ORMOND BY THE SEA, FL 32176

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-St-2IP

TIME

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
cIre-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,0753)(5). Flgrida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gddress, with allgther ke empowered.
Date

SIGNATU R E : AND TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR

SIGHATU: Daytime Phone #

[ puis (LpmoLpo MP 2R 672 4222




