FILED

2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State

1. Eniity Name 08-25-2003 90104 029 ***550.00

YORKSHIRE MENTAL HEALTH ENTERPRISES, P.A.

DOCUMENT # P94000047436
/

Mailing Address
595 W. GRANADA BLVD.

Principal Place of Business,

585 W, GRANADA BLVD,

SUTE 26
ORMOND BEACH FL 32174

SUITE 2
ORMOND BEACH FL 32174

A

WSS TR L il

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
59-3249267 Not Applicable
Z C i ' iti
P ountry Zip Country §. Certificate of Status Desired O §e8e‘g§q :;trﬂ:étlonal
- __6."Name and Address of Cutrent Registered Agent— - —--- . —}- -- -~ - _7,.Name and Address of New Registered Agent _
i Name
MONDO, LOUIS §
RAI 0' S Street Address (P.O. Box Number is Not Acceptable)
595 W. GRANADA BLVD.
K
SUITE 2E
ORMOND BEACH FL 32174 City Zip Code

FL

8. The above named entit
the obligations of regfsterkd

ent.

"SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent or bpth, in the State of Florida. | am familiar with, and accept

20/0>

(NOTE: Ragistered Agent signature raquirad when remstanr(g) DATE

Signalureﬁyped ’ prj nama of registered agent and lide if applicabla.

7 FILE NEwfl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. L OFFICERS AND DIRECTORS
TTLE D [ Delete TITLE [ change [ Addition
NAME - RAIMONDO, LOUIS J NAME
streer anoress | 103 SAND DUNES DRIVE STRECT ADDRESS
orv-st-z¢ - |ORMOND BY THE SEA FL 32176 CITY-ST-2P
TILE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
STE™= T | = v~ e i S e e a2 Delete SF e~ o e e o {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P
mLE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P o * CITY-ST-ZP

12. | hereby certify that theAfiformatioh duiplied with this filin gdoes not gualify for the exemption stated in Section 119.07(3)(i),
indicaled on this repgft or syemlefnentd| report is true an

of the corporation or the rg
changed, or on an attacy

SIGNATURE:

g

address, with all other like empowered.

IATURE REQUIRED

), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oalhy; that | am an officer or director

Brfor iriyftee empowered 10 execute this repert as required by Chapter 607, Florida Stalute? and that my name appears in Block 10 or Biock 111

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV £602000

CR2E034 (4/03)



