2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2005 8:00 am

DOCUMENT # P97000030461 ecretary of State

1. Entity Name
JEFF M. BAUMAN. PSY.D. P.A 04-01-2005 90020 049 ***150.00

e mmm |
SR seee Baomne C g Saome RN
2237 V. CommERLE flavy’ 2237 M. COMMERGE ﬁ’tuoj “l

Suite, Apt. #, etc, Suite..%t. #, etc. 151 MOORE CR2E034 {10/04)

3
City & State City & State 4. FEI Number Applied For
wesSToVN  Ee wesStoV Fo 65-0740036 Not Appicabia

3 ’Z‘; ? _2’6 Counltry) 5 A 3Z %2 26 Js IQ" 5. Certificate of Status Desired O ?883 ;g‘lf::;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

A ~ ™™ eFF _m. pAumAN - —
7625 N COMMERCE PKWY LLET]O W ES PIRTERC e P KWy

SUITE 305
WESTON FL 33326 SvITE <
Y WESTOMN FL %%‘ZLQ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept

the obligations of registered agent.
P 3-20-05"

(NOTE: Regisiared Agent signalute required when reinsiatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
- - . ~—Ttust Fund Contribuon. [} Added to Fees

10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE PSTD M Delete T ?R € S Peal Jchange  Kddition
A BAUMAN, JEFF M DR NANE J cFF BAuvmMA r o
STREET ADCRESS | 1625 N COMMERCE PKWY STE 305 : STREET ADORESS N C OMAKER <&t Pk )’
CITY-ST-2IP WESTON FL 33326 CITY-SI-7IP ?Z&- wE S TO)‘J F L 3%6
1114 (1 Detete TITLE Clchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TILE T Delete TILE ] Change [ Addition
NAME e _ . NAME . . o
STREET ADORESS STREET ADDRESS ’ - -7 ’ -
CITY-81-21P CITY-ST-2IP
TITLE ' Delats TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-Si-2IP
THLE {7 Delete TIILE O cChange  [J Addilion
NAME NAME  ~
STREET ADDRESS STREFT ADDRESS |~
CHY-St-2ip CITY-ST-2PP
TILE [ velete TILE [1change [ Addition
NAME Ce e . M . =

© 7| STReET ADORESS | T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: __ 3-Fo-es- 74 7";{" 7-2057
B3 .FD n?ﬁ WN&#OF SIGNING, Dfrﬁnﬂ)nscwn Date Daytrna Phone 4

k ¥




