2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P94000047436 = Secretary of State

1. Entity Name

YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A.

Principal Placa of Bus[nsss_‘ I_VIaiIIng Addrass

595 W. GRANADA BLVD. 595 W. GRANADA BLVD.
SUITE 2E SUTE 2E

ORMOND BEACH, FL 32174 . ORMOND BEACH, FL 32174

TR AR AR A

020852005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FEpTeaFT

59-3249267 Not Applicakle
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agsnt T et T TTTUERE
—_—— e B = T e s e g

RAMONDO.LOUIS Y .. .._DO NOT WRITE
gg&%ﬁ% BEACH, FL 32174 ——— 1N THIS SPACE

—T /——.\ —_ — —
8. The above named anfiySubmits J it or th&ypurposa of changing iis registered office or registerad agent, or bath, § the Ftatk of Elorid, 1 2m familiar with, and a2ccept
the cbligations of sefisterad agént, 3
- _ i l
SIGNATUR Sinne’ture, W nam:ﬁ rehgistared agentand e if apNlicable. (NOTE Regislersd Agent signalure raguired when minslating) \ ‘ DATE
= X
9. Election Campaigh Financing $5.00 may Be
1L (o1 [H} 3 $150, - y
Aﬂelf MEyN'l, ‘gll)l[)5 Fao wi?l bhe ggﬂ).ﬂﬂ Tryst Fund Contritiution. O Added to Fees
10. o COFFICERS AND DIRECTORS | ) ) B S i i o
— 5 - I T I e s —— s - . -
NAME RAIMONDCG, LOUIS J
STREET ADDRESS | 103 SAND DUNES DRIVE
CITY-57-5F ORMOND BY THE SEA, FL 32176 T
me UNO00n30TE:. 0
NA Py el g AL {1
Tk A b 3
STREET ATGRESS i g"‘if }. VLD @GQ«AJ dl{) 15 Bﬁ
GITY-ST-2P
MLE ) ) T T
NAME

st DO NOT WRITE

e | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e N T o - PEE ey e P — Sl TUTT L
NAME

STREET AODRESS
CITY-5Y-21P

TIME

NAME

SIREET ADORESS
CIY-87-2IP

12. | hareby certify that the informatign supplied with tfis Fimg does not qualily Tor the exemption arated i Section 119.07{3) , Florida Statutas. | further cartify that the information
indlcatad on this report or supplamentaloport is thue andqecurate and that my signature shall have the same legal effedt as if madg under cath; that | am an officer or director
d o€

of the carporation or thg #d ¥ empowa(e ecute this report as required by Chapter 607, Florida Statulps: and thatfmy name appears in Black 10 or Block 11 if

shangad, or on an attgCthment with a like empowared. L K{ /
Date

SIGNATURE: d (.
mTwaREc?aR __/ Dayleno Phone #

foreme =
- / Vo



