2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PEOCNUMENT # P02000056134

MATTHEW ZIMMERMAN, PSY. D., P.A.

ecretary of State

04-09-2003 90150 010 ***150.00

Principal Place of Business Mailing Address
2525 EMBASSY DR STE 3

COOPER CITY FL 33006 COOPER CITY FL 33026 -

s . a ey =

2525 EMBASSY DR STE 3

2 F%lci/piglace of Busi
Y/

3. Mailing Address
s sthe Loer L.

B

Suite, Apt. #, etc.
-
Lot

Suite, Apt. #, etc.
SO T

J0 7

[]34@( HERE IF MAKING CHANGES

City & State

c;y.&

/ Ss:flo buts/ :
2zHY | O.SA | Sxv

Applied For
Not Applicable

4. FEI Number

2| op9-257350

O $8 75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent.__

7. Name and Address ot New Registered Agent

ZJMMERMAN, MATTHEW
2740 NE STH TERR
FT LAUDERDALE FL 33334

Street Addreg: (PO, ?ox Number is Not cce%able? ; f 2 2

=1 2001 crmw;{_/{éé%a)__—

;0! %C -30?.

 Fot Lacdindi/t

FL

Zip C‘%de Y

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

W b

the obligations of registered agent.

SIGNATURE

} 28

ragistered agent and title if apphicable.

Signatura, typed or printed name

"(NOTE: Registdred Agent signatura required when reinstating)

AoaTE

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

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECFCORS IN 11

QOFFICERS AND DIRECTORS 11.
2P ) 3 peleta TILE / 5/ 'r" Mlange 7 Addition
"1 | ZMMERMAN, MATTHEW o ,%(4%0)

srezr adokess | 2640 NE 5TH TERRACE STREET ADORESS | @ .-i J/ ,6 F 307
erv-s1-2¢ | FT LAUDERDALE FL 33334 CITY-$1-2IP W /f, /" 4/ 23304
mE 3 M O belete TITLE [ Change  [] Addition
NAME 3 NAME
STREE] ADDRESS j STREET ADDRESS
CITY-ST-2F CiTY-S5T-7IP
TILE . e ~ DOoeete TILE } L v o [change  [1Addition |
NAME Tt TTm oo ST TN eme T T T -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TILE [J petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TILE [ pelete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-§1-219
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | AR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AN

YPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

//7%3 St 2it

Dad “-Daytimefhone %

WG F

iy

CR2EQ34 (10/02)



