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

ANNUAL REPORT

1997
DOCUMENT # - p2275

1. Corporation Name

L, DENNISON REED, PSY.D., P.A.

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

"HE8T i° Shririge Blva BIBRN.W. €5 merrace
$206 Parkland, FL 33067

Plantation, FL 33322

3. Date Incorporated or Qualitied | 3&. Date of Last Report
4/96

03/05/86

2. Prncipal Place of Business 2a. Mailing Address 4, ?&%5’1768 . Applied Fo,
21 ;l Not Applicable
Suite, Apt. #, elo Suite, Apl. B, elc. .
wie A FL e o §. Certificate of Status Desired O 58'75 Additional
22 ?ﬂ Fee Required
Cily & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
Zp Country Zp Country 8. This corporation has lighllity for intangible tax under s. 199032,
(24 [25] [20] [30] Fiorida Stattes @ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Reed, L, Dennison
6308 N.W. 65 Terrace 82| Street Address (P.O. Box Number is Not Acceptable)
Parkland, FL 33067 T
Ba| City FL B85 Zip Code

11. Pursual to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purﬁose"éf changing its registered
office or registered agent or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen: | arn familiar witn. and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURL e e
Slgrature lyped or prinksd name of regesionen agent A title if appicable {NOTE Registared Agenl pignature raguired whan renstating) . DATE
12. QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M SPT . LT DELETE 1.1 TTLE [T change [ Addition
HAME Reed, L. Dennison 1.2 NAME
aresnones | 6308 NoW, 65 Terrace 1.3 STREET ADDRESS
OTY-S1-7 Parkland, FL 33067 VA CITY-51- 2P
T1LE (I DELETE 21TMLE L FChange T Adaition
AR 2.2 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
CITY-51-2F 2 4V -ST- 2P
Tine [T Deeete AITTE I chapge T[] Aadim
NAMF 12 NAME
SIRLEL ADDAESS 3.3 STREEY ADDRESS
CITY-S1-2Ip 34.CiTv-ST-fip \
e T DeLETE 41TLE [ change ¥ T JNddition
NAMT 4 2 NAME
SIFERY ALLASSS 43 STREET ADDRESS
- 812w LA DY -6T- 2P
L TJ ORLETE SUTME [ Change " TJ Addition
NaME 5.2 NAME
SIRLET ADDRE A, 53 STREET ADDRESS
LIy-§1-2p 5.4 CITY - ST- 2IP
TIE LT oECETE 61TTLE enonO=1s Q@Bwnge LT Addition
B2 -waw%—-ume =017
STRFET ADD#H; 8.3 STREET ADDRESS k165, 00 '
£1Y-SI 2 §4 CITY-ST- 2P
14. [ do nitehy cerlily that the wmformation supplied with this ting does not gualify for the exemplion stated in Section 118.07(2)(i}. Florida Staiutes. | further ceriify that the
nformatior indicatedd on this annual reporl or supplemenial acnuatregorl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Iasn an olticer or direcior of the pn o the receiver or fuslee epoweper to execute this report as reguired by Chapter 807. Florida Statutes; and 1hat my narne
appeas in Bock 12 or Block 1 % a0, g enl with ah addr
: ﬁ@muson Reed  / M’% [-q 4 (954) 475-0333
SIGNATURE: . ]

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DVRECTOR T Date L4 Cayirva Frone §

- —
CORP%)RF:\TION v " aanten B, Mortham A‘[)I‘ 28 1997 8:00am

CR2E034 {9/96)



