2003 FOR PROFIT CORPORATION

FILED
Aug 25,2003 8:00 am

8/6
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State
y ' 08-06-2003 90056 037 ***150.00
DOCUMENT #  P02000001917 [ L/ 4
%. Entity Name o ¥
ROBIN L. SCHUPPER, PSY.D..PA. l/ .
Principal Place of Business Mailing Addrass - . -
765 THORNLEE DRIVE 763 THORNLEE DRIVE ! 55054868
LAKE WORTH FL 33467 LAKE WORTH FL 33467 -
N I AR
Suite, Apt, #, stc. Suite, Apt. #, atc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . — Applied For
. ‘ g} _AN—00 A4S D& Not Applicable
- op Country zp Country 8. Certificate ot Status Desired 0 Ei’l?qagﬁma‘
8. Name and Addreas of Current Registored Agent v 7. Name and Address of New Registered Agemt
L - A Name. - N T *’:—;‘:%u_._m—_e_s-s:.ﬁ':h-:-_.‘sﬁ-*f}-;- - -

SOHUPPER ROBINL T
. 7693 THORNLEE ORIVE
" LAKE WORTH FL. 33487

8,

Sireot Address (P.C. Box Nurnber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot registered agent.

SIGNATURE
S

pnatute, typed or prinisd name of negistened agant and Lits it agplcabie.

{NOTE: Registarsd Agent 2ignature requirsd when reinataring) ‘

OATE

FILE NOW!!! FEE IS $550.00
Aftor September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ~ OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE sideot / 0 Deete e Clchange 0] Addition ) S
NAME D Z - U}%ﬁ, NAME z
STheET ADORess | 778 TPoRoler STREET ADORESS 3
ev-stwe | Lophe [M , FL 33 Y7 CATY-ST-7P ﬁ
e 3 Detete Tme Cichange [ Addition | 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY.51.21F

TLE o L O petetz TITLE Clchenge [ Acdition
NAME ' o THAME - - -—“—____ - - T

STREET ADDRESS | — - - S ] P - - -

CITY-ST-2p CITY-ST-2P

e (0 petess Lt Dichange [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

cy-ST-2Ip CITY-51-2IF

TME 1 Delets TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p LITY-5T.2P

e O Detete TE [ change (] Addition
NAME MAME

STREET ADDRESS STREET ADURESS

cy-S1-2p CITY-5T- 2P

12. | hereby gertify that the information supplied with this liling does not quality for the exemgtion stated in Saction 119.07#13)(0. Floricta Stawtes. | further certify (hat the informalicn
indi¢ated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer or director
of the corporalion or the recalver or Irustee empowered {0 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

Shugoer  Fltfrg03 (VD 0¥-2304

changed, or on an attachment with an address, with all other like ermnpowerad.

SIGNATURE:

S YRR L.

sGANGD

FRCER OR DAECTOR

AL

Dalo Daytime Phone
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