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AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

FILED
Feb 07 1997 8:00am
Secretary of State

DOCUMENT # MO9683

. Corporation Mame

(8)

MAXINE S. WASSERMAN, PSY.D., P.A.

Pancipal Place of Business

1600 PENN ST

SUIE 28
MELBOURNE FL 32901
us

Mailing Address

% HERBERT M. WASSERMAN
415 AMHERST CIRCLE. E
SATELLITE BEACH FL 329974001

MR

3a, Date of Last Report

01/22/1996

3. Date Incorporated or Qualified

09/16/1988

2. Principa: Place of Busngss 2a. Mailing Address 4, FEI Number Applied For
e El 59'2603789 Not Applicable
Suite. Apt ¥, et Suile, Apt. #, elc. i
- f b. Certificate of Status Desired O $3'75 Adcfutlonal
22—] 2;! Fee Required
Cily & Slale __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
E‘ S 281 Trust Fund Centribution Added to Fees
Zp | Country AL Country 8. This corparation has liability for intangibie tax under s. 199.032,
;I_I 25] 29{ ?0] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
WASSERMAN, HERBERT M. 81| Name
415 AMHERST C|RCLE. E 82| Street Address (P.O. Box Number is Not Accaptable)
SATELLITE BEACH FL 32937 ‘
83
84| City FL 85| Zip Code

0. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statules, the above-named corporalion submils this statement for 1he purpose ol changing fis registered
ofhice or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. Lam famibar vath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
St ypued 01 preste et s e of nognntessd gt sod nile 1 apgiaable, {NOTE - Regrstered Agent signature reguired whan reinslating) DATE

12, O ICERS AND DIRECTORS 1. ADDIONS/CRANGES T GFFICERS AND DIRECTORS W 12__| @
TILE PD [T DELETE T1TIRE ‘ LT Change [T Addition | &
HAME WASSERMAN, MAXINE S. 12 NAME 3
siner aooaess | 415 AMHERST CIR E 13 STREET ADDRESS o
orvsrze | SATELLITE BEACH FL 32037 14GITY-§T-21P g
THLE VD [T DELETE 21TME | Tehange [ addition |©
HAME WASSERMAN, HERBERT M. 22 NAME
steer aovaess | 415 AMHERST CIR E 23 STREFT ADDRESS
env-si-z¢ | SATELLITE BEACH FL 32837 2 AGITY-§T-21P .
THLE sD ] DELETE 31TIMLE [T change [ Addition
HAME ROGERS, AMY B 32 NAME
sraeer aonarss | 415 AMHERST CIR E %3 STREET ADDRESS
arv.sioze | SATELLITE BEACH FL 32037 34.CY-S1-2PP
TILE 1D [T DELETE £17NLE [ Jthenge [ Addition
NAME WASSERMAN, MARK J 4 2 NAME
sraeer aopnrss | 415 AMHERST CIR € 4.3 STREET ADDRESS
oy s1.z¢ | SATELLITE BEACH FL 32837 44 CIIY-ST-ZP
e [T DELETE 51 TILE [Tchange ] Addition
NAME 52 NAME
SIREL ADTRESS 53 STREET ADDRESS
CTY- ST B 54 CTY-ST-2IF

e ’ [J bECETe 61THLE L] change T[] Addition
HAME 62 NAME
STAFET ADTRESS 63 STREET ADDRESS
GIry-1 2 64 CITY-ST-2P

information ng

14 Tdo horaty certify that 1ng miarmalion supghed with [his fling does not quatify f

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

sated on thes annual reporl or supplemental annuai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farman oficar or deector of the corporalion or the racoiver or truslee empowered Lo exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an addrass.

SIGNATURE:Zir s D7 Pt rrr— 4
SUGNATURE AND 1’;50 OF PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

JERIERF 1, WP S SERNS VP Fin 11997 (07)773-2 12

Naytimn Phasa #



