2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P94000047436

1. Entity Nama

YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A.

ecretary of State

Principal Place of Business

595 W. GRANADA BLVD.
SUITE 2E
ORMOND BEACH, fL 32114

Mailing Address

595 W. GRANADA BLVD.
SUITE 2E
ORMOND BEACH, FL 32174

[ N ——

DO NOT WRITE IN THIS SPACE

04-18-2008 90029 044 ***150.00
W —
01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3249267 Not Applicable
5. Centificate of Status Desired O Eeae gfq;:f;;h“"a'

6. Name and Add

of Current Reg| ad Agent

RAIMONDOQ, LOQUIS J

595 W. GRANADA BLVD.
SUITE 2E

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢l i
the obligations of registered agent. ¢

SIGNATURE

itg registered office or registered agent, or both, in the State of Rlorida. | ary familiar

h, and accept

louls MMWJ:
PReSwwrni

J/O

Signature, typed or prinied name of ragistored ngqﬁyé Iilte it appli:ublu/

IOTE: Registared Agent signature rauulraé when rems!atm‘g'f

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

- SLMEI‘SEP on bémpéign Financing

$5 00 May Be
{1  Added to Fees

10. OFFICERS AND DIRECTORS

]

D

RAIMCNDO, LOUIS J

103 SAND DUNES DRIVE
ORMOND BY THE SEA, FL 32176

THLE

HAME

STREET ADDRESS
cny-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIME

HNAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIry-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

i

DO NOT WRITE
IN THIS SPACE

P et -
[ N i anand g *

12. { hereby certify that the information supplied with this fitin
indicated on {

of the corporation or the receiver or trustee empowered to execute tht

g does no! gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; all other |] powered. B? 9~
Loukis T RAipasp f AJ , / "
SIGNATURE: , PRES 1A y ol
OF 8IQN i CTOR 4 Oate I |~ Daytme Prone vR

SIGHATURE AND msf OR %l 0

7 %



