2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H18119

1. Entity Name

REVA S. WISEMAN, PHD PA

3. Mailing Address

Suite, Apt. #, etc.

2, Prjncipal Place of Business _T't‘
éui!e, Apl. #, elc. 'E

. Qo
D

SE.ER!:]H':‘!' P q"l‘ﬁ\’i"r"
- Yoy O
Principal Place of Business Mailing Address
6601 SW 80 STREET 6601 SW 80 STREET
# 20 # 20
MIAMI FL 33143 MIAMI FL 33143

OGO A

City & State

Mdwmi A

WK HERE IF MAKING CHANGES
Applied For

4. FEI Number W
- 9P = Not Applicable

ity & State . ?
Zip 2 Coun%ry

22,43 | SA 3
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S =
. ‘ $8.75 Additional
5. Certiicale of Status Desired :_E'/ ~Fee Requirad —

e

=~~~ "56.”Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o CoR AL (SAAES

Name a E . -g
‘:"f’fwé:r:" BS'T Street Address (Pg. Box Nﬁ:\‘er is N(;t‘l\)cc:itﬁmei m'
SUITE 201
MIAMI FL 33143

FL

2R 46
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A28 £ o
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Sighatre, typed or printed name of registered agent and title if applicabls.

SIGNATURE

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

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFJCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR - O Delete TITLE [Clchange [ Addition
NAME WISEMAN, REVA S. NAME T T T T =
o LI e e £ St = £
strezT aooress | 908 CALIGULA STREET ADDRESS (9725 A0 (i~-007  #% 1500,
CITY-ST-2P CORAL GABLES FL CITY-ST-21P L/ 25 U015 -1 150, 10
TILE DR, O Delete TITLE [ change [ Addition
NAME WISEMAN, H. A. B. NAME
streeT aooress | 508 CALIGULA STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-21P o
e I e o ] ‘o111 [ change [ Addition
NAME T RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ‘\kl)'\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P

changed, or on an attachment with an address, with allpother like e

SIGNATURE: TU

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart 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 corparation or the receiver or trustes ermpowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

cwereq. .

,‘EFM.._

(305

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yem S Wisemy) 7)1/ 03 46 2-(747
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Reva Wigeman, Ph.D., ASCW, BCD

> B
Individual£Marital & Family Therapy -

TN

THE PROFESSIONAL CENTER ® Suime 202 ¢ 6601 5.W. 80TH STREET ® SOUTH M'lAMI, FLorpa 33143

Septembef‘18;'200§ o el

Division of Corporations -

Uniform_Business Report Filings ) . .
P. O. Box 1500 < - : T
Tallahassee, FL-32302-1500

Dear”siTs/Madams: T - T iite oo oo o —
I am writing-in".reference to the enclosed Uniform Business Report-
for 2003. The ‘encloséd*document is the first correspondence

- that has been received-by this office in reference to. payment for
2003. Previously the name of the business was R & D Systems,
Inc. The name was changed to Reva S. wiseman, PhD, PA in 2002.-

~ As director, I first received this notice when I returned from a
two-month. absence to.find the delinquency notice in my

accumulated . mail. I was not aware that the fee was due in May,
or I certainly wOuld have paid it before leaving. :

The probTem may well 1ie in the fact. that there are two errors in
the mailing address which may have interfered with delivery of
- - the first notice. They have been corrected on the enclosed form.

I am enclosing a check for $150.00 as instructed on the

information sheet. An acknowledgmént that. the situation has been
. -resolved would by very much appreciated. S

—

LicenseD CuNICAL SOCIAL WORKER - - . (305) 662-1772 QOFrICE

L EENSED MARRIACE AND Eamali vy THERADIST - - FAMEY AAE AATYTY Acrcn bl ine



