2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name P97000030461 A r 26, 2000 8 : 00 am
JEFF M. BAUMAN, PSY.D., PA. - ecretary of State
04-26-2000 90039 031 ***150.00
Principal Place of Business Mailing Address
555 S.W. 148TH AVENUE 555 S.W. 148TH AVENUE
SUNRISE FL 33325 SUNRISE FL 33325-3010
_Dr. Jeff:-M:-Bauman i} Dr. Jeff M. Bauman . e e e
5162 99 *C¥inmerce Parkway 1625\ FCbifi¥herce Parkway ‘ B0 NOT WRITE IN THIS SPACE y
Suite 305 Suite 305
Qe FL 33326 WSt FL 33326 4. FEI Number Applied For
’ 65074%36 Mot Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired [} $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name PLEASE NOTE NEW ADDRESS i
AMERILAWYER CHARTERED Street:AddrEsl e el N is ble)
343 ALMERIA AVENUE To2s OB SR & phtkeray
CORAL GABLES FL 33134 Suite 305.. - - ~
Weston, FL. 33326 .
City N FL Zip'Code
8. The above named entity submits this statepent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE / i 'ﬂ ¢ F’f /‘7 Bﬂ‘)ﬁﬂu 6 V-.V‘ 5 ’Z/ ‘00
}(. 1typed or printed name of registered agant and ttle It ap‘ﬁlica {NOTE: Registared Agent signature required when reinsbaung{ DATE
. This corporation is eligible o satisty 1s Intangible | < s —FILE-NOWAIL FEE-IS $150:00-5>—=—|~T=—2 ===~~~ -~ "=~ O
Tax-filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er{iEgl:::rzaén;é::?guggsncmg a fig,?ﬂi’;fe
(Ses criteria an back) ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS o~ 12. - ADDITIONS/CHANGES TO OFFICERS AND DIREETGRS IN 11 o
TILE PSTD [#Dsle TIE PLEASE NOTE NEW ADDRESS  EChne o
NAME BAUMAN, JEFF M PSY. NAME Dr. Jeff M. Bauman
STREET ADDRESS | 555 S.W. 148TH AVENUE STREET ADDRESS |- 1625 N. Commerce Parkway
Grv-sT2P | SUNRISE FL 33325 omv-ST-2p Suite-305 - .
TITLE . e [ Delete TITLE Weston: FLi33326 - [ Change [ Addition
RAME ' : . NAME e g -
STREET ADDRESS. ). LR STREET ADDRESS e --
orv-sr-ze |0 o CITY-§T-71P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TITLE ] Change____[1 Addition -
NAME e f C—- = .
STREET ADDRESS R STREETADOAESS i
e T i
omy-st-ze CITY-ST-2IP
TITLE O Desete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P . CiTY-ST-2IP

13. | hereby certify that the infdrmatidn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment wif address, with all%empowered.
- Y-2/-00 Tcy4sy-0057

SIGNATURE: - 4
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE Dale Daytima Phane # L4

CR2E034 {9/99)



