2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061686 Feb 04, 2004 08:00 AM

T Sty tame Secretary of State
EMOTIONAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD 820 S. SOUTH LAKE DR.
STE 303 HOLLYWOOD FL 33018

HOLLYWOOD FL 33019

— o (I

i

(I

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEl Number Applied For
] 65-0853671 7 ot AppicaEis
Zp Country op Country 8. Certificate of Status Destred O ?fe';fq‘ﬁ?:;“m[
6. Name and Address of Current Registered Agent 7. Name and Address of Hew ﬁeai;eax;gent 77777
Name
BD%NQIESL(%EEFIHAL%}?ELDR Street Address (P.O. Box Number is Nat Aéoeprable)
HOLLYWOOD FL 33019
City T FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhkgations of registered ageant.

SIGNATURE _ R
Signature tvoed o prmted name of regnstared agent and tide F applicabla. (NCOTE, Registered Agent signaturg required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ _ _
Atter May 1, 2003 Fee will be $550.00 S apaion nancind 35,00 way Be
Make Check Payable to Florlida Department of State -
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE oP £ Delete TTiLE [ Change  [] Addition
HAME DONNELLY, LAURA L NAME
STREET ADDRESS | 820 5. SOUTH LAKE DR. STREEY ADDRESS
GITY-ST-7IP HOLLYWGOD FL 33018 ) CITY.ST-2IP
HILE D Delete TITLE 'UUUUUUU-jb.{?q F lifglﬁe d] Addition
NAME NAME 02/06/04-80031-00 R
STHEET AUDRESS STREET ADORESS
CITY-ST-ZP CITY-57-ZP
e [ Delete TILE [J Change L] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-ST-2P
TIHLE 7 Detets TITLE 1 Change * ~ [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciry-ST- 2P GITY-ST-Z2IP
TILE T3 betete g [ Change [T Addation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CEY-ST-21P CITY-S7-2P
TILE [0 Detete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST- 218 7 CITY- 5T- 7P

t2. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?F3}(§), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ess, with rli
/5/47 75y~ L7 -of 5%

SIGNATURE:
L4 7 Dele Dayhma Phane #




