-

o ; FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P97000030461 oy 04-24-2006 90438 043 ***150.00

1. Entity Nama

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

Principal Place of Business Mailing Address

DR IEFF M BAUMAN DR JEFF M BAUMAN . .o - —
2237 N COMMERCE PKWY STE 3 2237 N COMMERCE PXWY STE 3

WESTON, FL 33326 WESTON, FL 33326

R RAIL R

04132006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE s FoPTRAFD

65-0740036 ot Applicable

5. Gertificats of Status Desired $8.75 Additional
ertimcale o atus Lasiré: D Foe Hequired

6. Name and Address of Current Reglstered Agent
BAUMAN, JEFF M DR -
2237 N COMMERCE PKWY Do NOT WRITE
SUITE 3
WESTON, FL 33326 lN THIS SPACE

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

SIGNATURE —
Signature, typed or printed name of registered agent and bile I applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10 W OFFICERS AND DIRECTORS }
TILE P
NAME BAUMAN, JEFF

STREET ADDRESS [ 2237 N COMMERCE PKWY, STE 3
CITY-ST-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

o s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS B - - T ————
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-81-2IF

12. | hereby certify that the information supplied with this 1iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

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 corporaticn or the receiver or frusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachm%handdtess ith ali othar like empowered.
SIGNATURE: / %M——f/ﬁﬂ

/ WAND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Daylme Phone #

7 /7



