FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PF;)ORF/L‘THO AR 3 FLORIDA DEPARTMENT OF STATE

RP N ? . Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 s 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000053205 (8)

1. Corporation Name

LYNDA HEYMEN, PSY.D., P.A.

{0

Principal Place of Eusiness Maling Address
1900 GLADES RD 1600 GLADES RD.
SUNE 265 SUITE 265
BOCA RATON FL 33431 BOGA RATON FL 33431 b e S e e
us us 3. Date Incorporated o Qualified 3a. Dale of Last Report

07/19/1994 08/08/1995

2 - IS - Apglied For

2. Pnncipal Place of Business Malling Addr 4. FE I Nnber

7 12.00 Nocth Rderd Hg‘ﬂb.ﬁ? 1200 Aorth Fed eral Hihady 650613807 [ Jrior amprcaic |

Suite, Apt. #, elc. ’ Suite, Apt. #, etc b X o $8 75 Addition;\u
B. Cedificate of Status Des'red y
2] Suibe # 200 7] SuiteWzoo U IEMEREE O Tromoies |
City & State 1y & Stale . 6. Flecthon Campagn Financrngy $5.00 M
. o . ay Be
2—3\ BOC.CA.. ﬂ+“h ' F'-I oridas |z éOCA RE\."W\ P Py&fltgk/ _. Trust Fundt Gontriution _E-] Added to Fees
Zip Country | Zip | Country 8. This corporaton has hahility for intangitile tax under s 199 032,
4] B3AAZ [5] USAH 20] 33432 3] usH Florics Statutes X Yes [No
9. Name and Address of Current Regisiered Agent i 10, Name and Address of New Regislered Agent ]
81| Namc
LEWIS, RONALD ESQ. (827 Giroot Adress (70 Bow Noiber s Not Accopiaiie] -
8301 N. FEDERAL HWY. L e
SUITE 150 &3
BOCA RATON FI 33431 84 oty I T FL 85] Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 6C7.1508, Floridz Stalules, the above-named corpration submils 1 staterment for 1he pLp0se of Changing 1ts regetared ofos
or registered agent, or bath, in the State of Florida Such change was aulhorized by the corparation’s board of drectors | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e . R o . .
Slgnaiurs, typed or printed name al registered aget ara tide it apphoable (‘Qtil'uﬂ-tg stered Agent s-qmmr: Pe e WA rae .”"‘z“ o DA‘HL G
12, QFFICERS AND DIRECTORS W ADDIMIONS/CHANGE S TG OFFICERS AND DIRECTONS IN 12 g
TIILE D ) DELETE 1A TOLE [ Crange  [] Acditien =
NAME HEYMEN, LYNDA PSY.D. 17 NAME &
streeraooress | 1900 GLADES RD., #265, ONE UNCOLN PL. 13 SIREET ADORESS g
CITY-51-21P BOCA RATON FL 33431 1401Y-51. 70 e - ] &
TITLE [] DELETE 7 1TLE [] Change [ Additon |©
NAME 22 NaNE
STRERT ADDRESS 23 STREET ADDRESS
CITY-ST-21F . o 24»CITY-SlrEiP I - e .
TILE [J DELETE 31T0MeE [1 Change  {7] Addilica
NAME 32 HAME
SFREET ADDRESS 33 STREE| AUDAESS
CiTv-ST-21P e RSACIYSLDR . N _
HILE [ DELFTE 4.1 ILE [[] Change [ Addition
NAME 42 kANt
STHEET ADDRESS 435167 ADIRESS
CITY-$7- 2P 44T 51 2F e
TITLE ] DELETE 5 1TITF [J Casnge [ Addition
NAME -t 52 NAME
STREET ADDRESS 53 STHEE ADDRLSS
CITY-5T-7iP i s4CM-57-20 | N .
TITLE [] DELETE 61 1TLE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STRIEI ADDRISS
CITY-57-21P 64 CITY-ST-21P

4. | do hereby cerlify thal the information supplied with this filng is voluntarily Tumished and dags not qu ¢ exorphion Stated in Soction 110,073k, Flonida Statutes, | furtingr
certify that the information indicated on this annual reporl or supplemental annual report is true and accuale and thal my signature shall have the sane legal effect as i made under
oath; that | am an officer or director of the corparation or the receiver or trustoe empowered 10 execute this repor as reciaired by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ 4%9; Pa. 19/96  (HOR) KT -4 ut

DIRECTOR Does Do Fricns

" SIGNATURE AND TVPERJOR PRINTE




