|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P01000045506

1. Entity Name

RICHARD J. WE(‘SMAN. PSY.D., PA.

Secretary of State

02-05-2003 90116 015 ***150.00

Principal Place of Businéss Mailing Address

41 SOUTHEAST MARTIN AVENLE

STUART FL 3495 STUART FL 343%

421 SOUTHEAST MARTIN AVENUE

JUUld1db

2. Principal Place of Bu§iness 3. Maiiing Address

AR I ER RN

Sulte, Apt. #, elc. | Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State et e e iy St . L e e e~ i~ =] 4. FEI Number - Applied For

! 65—1 123 Not Applicable
Z- I H ]

P | Gounty Zi Couniry 5. Certificate of Status Desired O ?eae.ggq S?;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

‘ g Name
MORTEU" EDWIN E il Street Address (P.C. Bex Number is Not Acceptable)
300 EAST OCEAN PLVD ,
SUITE 200. |
STUART FL 34994 City FL [ Zie Coce

8. The above named en
the Qbhgallons of registered agent.
SIGNATURE X

ity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

-ngnalure‘ typed or printed name of registered agent and title if applicatle,
|

{NOTE: Registered Agent signatura required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. J OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD 1 [ Delete TITLE [JChange [ Addition
NAME WEGMAN, RICHARD NAME

steeet aooness | 421 SOUTHEAST MARTIN AVENUE STREET ADDRESS

crv-st-zp | STUART| FL 34998 CITY-5T-2P

TITLE 1 [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS s ———— STREETADORESS. | . . -~  mvooe - - -

GiTY-ST-21P CITY-ST-2P

TIE [ Delete TITLE Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 delete TITLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY - 5T- 2P

TITLE ‘ O elete TME O change [ Addition
HAME NAME K

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CTY-ST-2IP

TITLE [ peiste TITLE [JcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicatéd on this repart or supplemental repg) e and accurats
of the corporation or the receiver or tru

SIGNATURE:

does not qualify 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 oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

empowere

y /// QAAJ Dl 2555 ¢4

sndiuATunE AND TYPED OR nﬁﬂren NAME OF SIGNING OFFICE}(OH DIRECTOR

Dates Daytime Phore #

CR2E034 (10/02)

wutisr

nw




