FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFLT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

N

DOCUMENT #

1. Corporation Nare

JEFF M. BAUMAN, PSY.D., P.A

s sl

T Mailing Address

555 S.W. 148TH AVENUE
SUNRISE FL 33325

Principat Place of Business

855 6.W. 148TH AVENUE
SUNRISE FL 33325

FILED
May 13 1998 8:00am
Secretary of State

DA A A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

04/03/1997

2. Principal Place of Busingss I 2a. Mailing Address

4, FEI Number

Ls= oY OORL

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc

6.

0 $8.75 Aadditional

Certificate of Status Desired

E EL Fee Raquired
City & State | Ciy & State 6. Elestion Campaign Financing $5.00 May Bo
2 e ?31 ) Trust Fund Contribution Added 1o Fees
Zip __ Country | b Country 8. This corporation owes or has paid the cufrega year Inlangible
;l 25| ] gg] 30 Personal Property Tax due June 30. Yes [ No
9. Name an}i_ 592{99_5_ of pgrrr_e_g_!_F.legrl)sig_rggfgem 10. Name and Address of New Reglsterad Agent
AMERLAWYER CHARTERED BF Neme
343 ALMERIA AVENUE 82 Streot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ]as Zip Code

agent. 1 am familiar with, and accept the ohlgations of. Section 607 0505, Florida Statutes

SIGNATURE _

11, Pursuant to the provisions o Soclions 607 0007 and 607. 1508, Florida Stalutes, the above named cof poralion submits this statement for the purpose of changing its fegisterad
office or registerod agent, ar both, inlhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NCHE mf(r-gwslued Agent s.gnalure red red when reinstaling}

Signature. typed on ponlid e of r:\_ DATE I~
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE I DECETE 117TMLE T ST charge L Addilion | <
NAVE BAUMAN, JEFF M PSY. 1.2 N g
sreerappacss | 535 S.W. 148TH AVENUE 1.3 STREET ADDRESS g
orTY-51-2F SUNRISE FL 33325 - 1ACTY-$1-2P 8
TME I T oeeeTE 217MLE LJ Change LI Addition 1O
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADORESS
CiTY-ST-29 o i ¥ 4CITY-ST-2P
TITLE 7 DELETE 31 TIILE [ Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDHESS
Ciy-ST-2P 34.GITY-5T- 2P
TITE ] veLETE A1 TNLE " Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP - 44CITY-51-2P
TILE N EETG §1TILE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 B §400Y-57-2P
TITLE [T oeLeTe B TITLE T changs™ [T #Ntion
NAME 62 NAME NI ?‘\
STREET ADDRESS . €3 STAEET ADDRESS 1 P e \ (4
Y- ST- 2P w G4 CITY-ST-2IP 100002525291 N

indicated on

Block 12 or Block 13 if chayn altachment with an address,
CIAMATIIDE. W /&v- g .

14. | heraby cerlifﬁ that the infarrmation supplied with this filing doos not qualily for the exemption stated in Section 1
Is snnual reporl ar supplemenlal annual reparl is true and accurate and that my signature shall ha |
officer or director of the corpatation o the recciver or trustos elnpowered to exegute this repart as required by Chaptar 607, Florida Statutes: and that my nama appsars in

~05/15,/98--01057-=0]
ol Stalutes. 1 {urther ceriy that the information
| effect as i made under oath; that | am an

v, V"ZZz’ "



