0306708

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

PROFIT FLORIDA DEP 3RTMENT OF STATE A r 26 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90215 005 ***150.00

DOCJMENT # P97000030461

1. Corpofation Name

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

— UG

Principal Flace of Business Mailing Address
555 S.W. 148TH AVENUE 555 S.W. 148TH AVENUE
SUNRISE FI. 33325 SUNRISE FL 33325 |
DO NOT WRITE IN THIS SPACE .
3. Date |corporated or Qualifed ‘
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
|21] (26 650740036 No_Applicable ‘.
Suite, Apt. #, etc. B Suite, AptL. #, etc. i il y = I
Y P P 5. Certifcate of Status Desired ] $8.75 ﬁdd.monal - |
E‘ ;‘ Fee Reuired ;‘
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe "I
'EI 2_81 Trust Fund Contribution Added 10 Fees ’
Zip Country Zip Country 8. This corporation owes the current year intingjife |
;i ’El a W Personal Property Tax. Yes “INo |
9. Name and Aderess of Gurrent Registered Agent 10. Name and Address of New Registerod Agem 1‘
81| Name ;
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable) '
CORAL GABLES FL 33134 B :
8a| City EL \asl Zip Code !
11. Pursuznl to the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered '
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apyointment as recistered .
agent. { am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes. A
SIGNATURE :
Signature, typed or pahted na ne of registered agant and title if applicable. {NOT Z: Registared Agent signature reqiirec when reinstating) DATE 8 |
12, OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE PSTD [ DELETE 14 TITLE [JChange [ Addition E '
NAME BAUMAN, JEFF M PSY. 12 NEME 3
streetaooress| 9555 S.W. 148TH AVENUE 13 STREET ADDRESS ol
CITY- ST 2P SUNRISE FL 33325 14 CITY-ST- 2P R
TILE [ DELETE 2.1 TILE Ochange [ ]Addition | O
NAME 2.2 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-2P
TITLE O DELETE 3.4 TITLE TJChange [ Addition h
NAME 32 NAME !
STREET ADDRE 35 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 41 TITLE [OJChange [ Acdition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [1 DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1TIME [JChange [ ]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. Thereb' cerlify that the informat on supplied with this filing does not qualify fo- the exemption stated in Seclion 119.07 3)(i), Florida Statutes. | further c :riify that the inf srmation
indicatéd on this annual report o+ supplemental e nnual report is true and accurate and that my signature shall have the same legar effect as if made under oath; that 1 am an
officer ¢r direcior of the corporat-on or the receivar or trustee empowered to € xecute this report as reqJired by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachinent with a dress, with a ! er like empowered.

SIGNATURE: A_ %—D‘ X =254 957 Yaz-¥

o
OR FRINTED NAME OF SIGNING DFFICEF Bate Baytime Phone #




