2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061686

1. Entity Name
EMOTIONAL HEALTH

SERVICES, INC.

Principal Place of Busingss

2500 HOLLYWOOD BLVD
STE 303
HOLLYWQOQD FL 33Gtg

Mailing Address T

820 8. SOUTH LAKE DR.

HOLLYWOOD FL 33018

2. Pnncipal Place of Business

3. Mailing Address

Suilte, Apt. #, elc

FILED

Feb 14, 2005 08:00 AM
Secretary of State

I

Il

[

il

Suitz, Apt. #, etc. - tst MOORE CR2EO34 (10/04)
City & State T City & State 4. FE! Number ) Applied For
65-0853671 Not Applicable
Zlp Country e Country 5, Cerlifcate of Status Desked [ $8+75 Additional
Fae Required
8. Name and Addrags of Current Registered Agent 7. Name and Address of New Registared Agent
o - Name

DONNELLY, LAURA L
820 S. SOUTH LAKE DR.
HOLLYWOOD FL 33019

Strest Address (P.O. Box Number is Not Accentabls)

City

FL

Zip Code

8. Tha abeve named entity sub
the chiigations of I

statemw puw oyﬁangipdits registered offl

ce@istezed agent, of both, in the State of Florida. | am familiar

SIGNATURE

with, and accept

S.gnqmﬁ\, typed or printod nare of mgisleﬁ% I Tl i apphicebla

[NCTE Regwsfrad Wlure raquited whan reinstating)

1/;9/—'-
VIEXZD)
DATE

Pl
=

FILE NOW!! FEE IS §150007
Aster May 1, 2005 Fee Will Be $550.06 ~ ~
Make Cheack Payable to Florida Department of State

Trust Fund Contributian

9. Election Campaign Financing

]

$5.00 MayBe
Added to Fees

10, OFFICEF?S AND DJREC'TOF\‘S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L DP ) - Tloeete | nic [ Chage [ Addition’
NAME DONNELLY, LAURA L waME Uﬂ ’“"inUPPPE -

SUREET ADDRESS | B20 S. SOUTH LAKE DR, STREFT ADDRESS A 4;"!}"*83[' l+‘3 -2l 150,00

ory-sr-2F FHOLLYWOOD FL 33019 oty ST-7IF

TITLE T 1 Delste IE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

oTY-57-2P oITY-ST- 2P

we - 3 Datete ML O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IF

TITLE o - Ij_na;ege BILE [J CGhange  [] Addition
NAME NAMF

STREET ADDRESS SIREFT ADDRESS

Ty ST 2P CeY-SI-7IP

TTLE - 1 Delete I [CiChange 7] Addition
HAME NANE

SIRCET ADDRESS SIREETADDRESS

CiTY-ST. 2P OTY-S1- 2P

NIE - T 7 Dalete e {1 Ckange [T Addition
NAME NAME

SIRELT ADDRESS STREEF ADDRESS

CIly-ST-2Ip Cire-sT- 2IF

12. | hereby cerug that the information supp!xed w:th this fhn dos not iy
indicated en this report or supplomental ¢
of the corporation or the receiver g
changed, or on an attachman!

SIGNATURE;

empayers
ddiress, with all othe

ption stated in Section 119.07(3(), Flarida Statutes. | further certify that the Information
pall have the same legal effect as if made under oath; that | ar an officer or director
Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.97///9'7' ’W%Z/fﬁcs?ﬁc

Daste

Daytsne Phong #




