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

GORFORATION " ona B woram Jan 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cret ary Of St ate

DQCUMENT # M99683 (8)
MAXINE S. WASSERMAN, PSY.D., P.A.

R AR s

Pringipal Place of Business Mailing Adidress
1800 PENN ST % HERBERT M. WASSERMAN
SUITE 28 415 AMHERST GIRGLE. E
MELBOURNE FL 32601 SATELLITE BEACH FL 32837 DONOTWRITEINTHISSPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] EQ-0R03780 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc. 3 75 Additic
Sulte, Ap et uite, Apt. #, et 5. Certificate of Status Desired 1 $8'75 Adci'monal
ZL El Fee Requited
City 8 State City & State 8. Electlon Campaign Financing ) $5_00 Méy Be
—gl ;:;l Trust Fund Contribution [:] __ Addedto Feas _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E' a Personal Property Tax due June 30. CdYes Tno
g. Name and Address of Current Registered Agent 10. Name and Address of New Regi J Agent T
WASSERMAN, HERBERT M. 81| Name
415 AMHERST CIRCLE, E 82| Strest Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 = —
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. In the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Signatuwes, typed or printed nama of registered agent and 1ile ¥ apglicabls (NGOTE: Reglslered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DiRECTOF_i_S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD L1 DELETE 14 TLE [T change [ Addition
NAME WASSERMAN, MAXINE S. 1.2 NAME
streeT A00AEss | 415 AMHERST CIR E 13 STREET ADCRESS
oY~ §T- 217 SATELLITE BEACH FL 32037 7 14 CITY-ST- 2P ‘
TITLE VD LT DELETE 217ME L] Clenge I Addition
NAME WASSERMAN, HERBERT M. 2.2 NAME
seeT aDoRESs | 415 AMHERSTCIR E 2.3 STREET ADDRESS
GITY-5T- 2P SATELLITE BEACH FL 32937 2, 4 CITY-5T-2P
THTLE sh " peLETE 31TME ' .- [iChange [ I Addition
NAME ROGERS, AMY B 32 NAME
sTReer aooeess | 415 AMHERST CIR E 33 STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 32937 34, CITY-ST-2IP _
TILE in) LI DELETE 41TITE [Jchange ] Additlon
NAME WASSERMAN, MARK J 4,2 NAME
streeT aDORESS | 415 AMHERST CIR E 4.3 STREET ADDRESS
CITY-51- 2 SATELLITE BEACH FL 32937 44 CITY-ST-2P
Mg ~[T DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET AQDRESS 53 STREET ADDRESS
CIY-§T-2IF 54 CITY-5T-2P
TILE ] DELETE 5.1TILE { JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51- 2P
14, | hareby certify that the informatian suppiied with this filing daes not qualify for the exeamption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annua! report of supplemenial annual repart is t:ue and accurate and that my signature shail have the same lagal effect as if made unider oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report 28 required by Cl}aé:ter 2?7, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. }qf )? FER ?/ M! M//}\S'S E
AR L Fab.rijis

: RBEVEL oo Ff /F97 ~ FI7-T7F- 2152

g -

CR2E034 (10/97)



