FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

|
DOCUMENT #  J02275 Secretary of State
1. Entity Name | 02-05-2003 90116 033 ***150.00
L. DENNISON RIFED. PSYD., PA.
\
Principal Place of Buslnéss Mailing Address 8 1 1 8
350 CAMINO GARDENS BLVD. 1169 HILLSBORO MILE
SUITE M ! UNIT 705 . 900 1
i B TR AR AR AR R
Us ‘
2: Principal Place of BuFiness 3. Mailing Address ;
Suite, Apt. #, etc. Suite, A?t. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ‘ . City & State 4, FEIl Number Applied For
59-2651768 Not Applicable
2lp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Reglistered Agent
i ‘ T i ) Name -
REED, L DENN]SO\N Street Address (P.Q. Box Number is Not Acceptable)
1169 HILLSBORO I\‘MLE B
UNIT 705 1
HILLSBORO BCH FL 33062 o FL [Zro
i

8. The above named en]i}y submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of re_g{is’tered agent.

SIGNATURE = 1°

Signalura, Nde or printed name of registered agent and titla if applicable (MOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
| 9. Election C ign Financi
Afe Hay 1, 2000 Faswil e 55000 e g (o 3590 oo
Make Check Payable lto Florida Department of State '
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SPT ] Delete TILE [ change [ Addition
NAME REED, L! DENNISON NAME
staeeT aoongss | 1169 HILLSBORO MILE #705 STREET ADDRESS
onv-stz¢ [ HILLSBORO BCH FL 33062 CITY-57-21P
TILE ‘ [ pefete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE e e et s sz e —ort e 8 =] 21688 mttmee, [ <TITLE e e | e e < e e e e [ 2]-CANgE - - [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TTLE 1 pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
THLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acglraizsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wglee empowered 10 exdcute thi repog agrequired by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Black 1 if

e emgowered.

Laytime Phone 4

ovovory  ml

nv

CR2E034 (10/02)



