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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

1 May 04 1998 8:00am
Secretary of State

DOCUMENT # P94000053205 (8)

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

Principal Place of Businoss Mailing Addross
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1200 N FED HWY 1200 N FED HWY
SUITE #200 SUITE w200
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifisd
07/19/1994
2. Principal Flacg of Businass | 2a. Maiiing Addrass 4. FEI Number Applied For
21] 26] 650513807 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, alc, $8_75 Additional
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6. Certificate of Stalus Desired Fee Required
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City & Siale Ciy & State 6. Elaction Campaign Financing $5.00 may Bs
EI 2_21 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curent year Intangible
24 _2—51 ;91 E! Parsonal Proparty Tax due June 30. vos []mno
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
LEWIS, RONALD ESQ. 81| Name
5301 N. FEDERAL HWY. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 150
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
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agent. 1 am familiar with, and accepl tho obligations of, Seclion 607 0505, Florida Statutes.

11. Pursuani to the provisions of Soctions 607 0502 and B07 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agaent, or bolh, in the State of Florida_Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE et e s
Signature. typad o printess name of regeacod sget and tlle il applcalie (NQTE: Ragrstored Agen® signature required when reingtating} OATE F_\

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T DELeTE 11 THLE [ Change [T Addition | €
NAME HEYMEN, LYNDA PSY.D. 12 NAME g
swheer apoaess | 1200 N FEDEARL HWY, SUITE #200 1 3 STAEET ADDRESS b
CTY-ST-2P BOCA RATON FL 1L4CAY-ST- 2P g
NLE TZT oELETE Z1TITLE “TIchange [ addition |O
NAME 2.2 NAME
STREET ADORESS 23 SREET ADDRESS

L GITY-SI1-2IP N 2 4 CITY-ST-21P
THLE [CToeere 31TILE [ Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IF 3.4 CITY-ST-2IP
TIILE [T DEtETE 41TILE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDIRESS
CITY-§T- 2P 4.4 CITY-ST- 2P
TITLE [ DEETE 51 TITLE [T change [ Agdition
NAME 5.2 NAME
$TREET ADORESS 53 STHEET ADDRESS
CITY-S1-2P 5.4 LITY-ST- 2P
TME T DELETE 61TMLE [J chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY- ST-20P 6.4 CITY-ST-2IP

14. | hereby corli

Block 12 or Block 13 4 changed, or on an atlachment with an address.
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that the information supplied with this Hling dogs not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the infarmation
ingicated on this annual teport or supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diregtor of Ihe corporation or the receiver or tlustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
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