FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT B £,
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Principal Place of Business Mailing Address

AR

1200 N FED HWY 1200 N FED HWY
SUITE #200 SUITE #200
BOGA RATON FL 33432 BOGA RATON FL 33432-2613
us us 3. Date Incorporated of Quaified | 3a, Dale of Last Repor
) 07/18/1894 03/25/1996
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Appliod For
21] 26] 650513807 Not Applicable
Suile, Apt. #, elc Suite., Apt. #. etc. h $8.75 Adsitional
;ﬂ 27] 5. Certificate of Status Desired | Foe Reaulred
City & State City & State 8. Elsction Campaign Financing $5.00 may 8o
El ;avl Trust Fund Contribution Added to Fass
Zp Country | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
;\ z?l 2;| —3-01 Florida Stattes ves [ No
g9, Nameo and Address of Current Reglslerad Agont 0. Namo and Address of New Registered Agent
LEWIS, RONALD ESQ. 81 Name
5301 N. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 150
BOCA RATON FL 33431 8
84| Ciy FL 85| Zip Code

agent. [ am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of direclors, | heraby accept |

e of changing its registered
appointment as registered

SIGNATURE ___

appears in Block 12 or Block 13 f changed. or on an attachment with an address,

SIGNATURE: _ WW SN
BIGNAT AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Kgrtute typed or pred naca ol reg storud agont ad Itla 1 applcabie INOTE: Ragsterad Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE b L] ELETE 11 THLE P Changs L Addition g
HAME HEYMEN, LYNDA PSY.D. 12 NAME §
smeeraonness | 1900 GLADES RD., #285, ONE LINCOLN PL. vasaieraoeess | 1200 N, Fadlera] Hwy , Suife d 200
ov.size | BOCA RATON FL 33431 o | Goca L 33432 o
THILE [T DELETE 21TITLE T Ghange ) Addition |©
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Y- 51-2 2.4CIY-8T-2IF
TLE [ oeiere 31TILE [ Change ~ [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS

| orv-stap | §asom-st-ap
TnE [T orete A1 TLE T change [ Addition
NAME 4 ZMAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44 CITY-8T- 2P
TALE [J pecere 51THLE 1) Change ] Agdition
NAE 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY -5T-2IP
e ” [T DLLETE £1 TMLE [T Thange L) Addtion
NEME 6.7 NAME
SIREET ADDRESS B:3 STREET ADDAESS
Y- §1-2iF 6.4 CI1Y-$T-20 ‘
14. [ do hereby certify that the infermation supplied with This filing does not gualify tor the exemption stated In Section 119.07{3)(i), Florida Statutes. ) further certify thal the

information indicated an this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name

v Date Daytime Fhone:
BATASAT

Sasfor (EGL HF -swyd



