FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P98000061686 Secretary of State
1. Entity Name 01-29-2003 90184 020 ***150.00
EMOTIONAL HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD 820 S. SOUTH LAKE DR.
STE 303 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0853671 Not Applicable
Zip Country <p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name Il'ld Address of (2urrer|t Reglstered Agent 7. Name and Address of New Registered Agent

ELE= - - - Name -o- = - =

DONNELLY, L AURA L
820 S. SOUTH LAKE DR.

Street Address (P.O. Box Number is Not Acceptable)

e,

HOLLYWOQD FL 33019

o . B City FL Zip Code

ed agent, or both, in the State of Florida. | am familiar with, and accept

T 7D

8. The above named entity supmits,
the abligations of register

tatement for the purpose of %s registered office or

SIGNATURE i i
Signarur ped or printed i registered agentand titlé'if applicabla. (NOTE: Ragistered A4 it sign: uirad whi instating) DATE
Ja] a-lu b or printed name of eg Stare: :ge an & pplicadla egl E11= genrsg_/a% require 12N rens g
FILE NOW!!! FEE IS $150.00 ‘
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusiIFLr.:nd Copntl"?bution " O fgi.ecc)fotoh;z: °

Make Check Payable to Florida Department of State )

10. . CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP ! {1 Detete TITLE " [change [ Addition

NAME DONNELLY, LAURA L HAME

street appress | 820 S. SOUTH LAKE DR. STREET ADDRESS

gre-s1-zp - JHOLLYWOOD FL 33019 CIY-§T-21P

TILE [ pelete TiTLE [Tchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TE - O delete TILE 1 . . . change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2iP CITY-8T-2ZP

TILE [ Delete TITLE [ change [ Adgition

MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE [Jchange  [J Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 exgcute this.repg equired by Chapt
changed, or on an attachment with g

SIGNATURE:

7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

,//;/%3 m G F oo

Data Daytime Phane #

J|

TLLTTI VNS

ny

CR2E034 (10/02)



