2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 09,2002 8:00 am
ecretary of State

(09-09-2002 90015 045 ***150.00

DOCUMENT#  P0O1000045506

1. Entity Name

RICHARD J. WEGMAN, PSYD., PA,

Mailing Address

421 SOUTHEAST MARTIN AVENUE
STUART FL 349%8

Principal Place of Business

421 SOUTHEAST MARTIN AVENUE
STUART FL 3499

B A S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City&State - . ] Gty & State e e el AEEI Number Applied For_
K s— 112305 n. Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MO ELL. EDWIN E I Street Address {P.O. Box Number is Not Acceptable)
300 EAST OCEAN BLVD.
SUITE 200
STUART FL 34994 City FL | Zp Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registarad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550..€|0
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. Trust Fund Contribution
0 ‘

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TIMLE PD O Delete TITLE [ change [ Addition
NAME WEGMAN, RICHARD NAME
sTReeT ADDRESS | 421 SOUTHEAST MARTIN AVENUE STREET ADDRESS
emv-st-2¢ | STUART FL 34998 CITY-§1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
_STREFTADDRESS, lev . - e e e s = _ STREET ADDRESS - e o i i~ + hem e = =
GITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TALE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

ifiling does not quglify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
his report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g//%/ L 772288745

7 Daie Daytime Phone

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rgpe
aof the corporation or the receiver or truetg

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTCR

CR2E034 (4/02)



Richard J. Wegman, Psy.D.,P.A.
421 Southeast Martin Avenue

Stuart, Florida 34996 O / Lfs—sﬁ
772-283-8558 : : »

——— ——— - PR - - r—

September 1, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

This letter is to notify the Division of Corporation that this is the first notice I have received.

I am a clinical Psychologist and this is my first year of incorporation. 1 am the only officer of my
corporation and can affirm that I have received no other notice. I spoke with Trisha in the Department of
Corporations who permitted me to reference her in this letter as she encouraged me to write it. Tam
enclosing a check for 150.00 as per Trisha to pay for my 2002 Uniform Business Report. Thank you for
your assistance in this matter.

<7 A

Richard J. Wegman, Psy.D., P.A.
Licensed-Psychologist - - -



