FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000093383 ecretary of State
1. Entity Name 04-24-2003 90230 008 ***150.00
LYNDA WAGNER, LMHC, CAP, INC.
Principal Place of Business Mailing Address
9209 SEMINOLE BLVD UNIT 170 9203 SEMINGLE BLYD UNIT 170 <
SEMINOLE FL 33772 SEMINOLE FL 33772
I N AR T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IFl‘MAKING CHANGES

City & State City & State 4. FEl Number Applied For

SS "D_l ‘T] Dq'-l Nat Applicable
Zip Country Zp Country 6. 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
Name 4. .
N William H. Xradel .
SPIEGEL & UTRERA, PAA. - o ™ — | Sireet Address'(P.O. Box Number is hclzt Accept sgle)}}'sssoc
L. i al g ——— - =
1840 SW 22 ST 4 FLR
MIAMI FL 33145 4437 Central Ave.
C% st.petersburg, FL [ %8573

8. The above named entity submits this stgfement for the se of changing its registered office or registered agent, or both, in the S1ate of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST - 7 Delete TIME Ol change ] Addition
NAME WAGNER, LYNDA : HAME
staeer apoaess | 9209 SEMINOLE BLVD UNIT 170 - STREET ADDRESS
orv-st.ze | SEMINOLE FL 2 CHTY-ST-2P
TILE . o ‘ [ Delets TITLE [ Change  [] Addition
NAME w ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE . 7 Detete TILE [ cChange  [7] Addition
NAME i NAME
STREET ADDRESS : - S - ~3 SIREETADDRESS +|* « "= =—2% - = - _ - - -
CITY-ST-2IP . CITY-ST-2IP ] .
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP -
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE O oslete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify lhatAhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true -'ané1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the sarporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __/ oG oz (23 Vs

. g AN A
SIGNATURE AND TYRH Daytimg Phona # .,’: zm

AY  B9PO6P0

CR2E034 (10/02)



