FILED

2001 UNIFORM BUSINESS REPORT (UBR) Auo 21. 2001 8:00 am
DOCUMENT # P93000061417 Secretary of State

1. Entity Name

RICK L. OVERMAN, PSY.D. LICENSED PSYCHOLOGIST, P \/ 08-21-2001 90030 044 ***550.00
Principal Place of Business * Mailing Address
1326 SE JRD AVENUE 1326 SE 3RD AVENUE . 3 ? 7 8
FT. LAUDERDALE FL %9316 FT. LAUDERDALE FL 33316 ! 95
2. Principal Place of Business 3. Mailing Address ‘IIN “ m'”” “ " l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0436172 Not Applicable
Zi Count i Ci iti
e ountry “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Currem Registered Agent L _ _ 7. Name and Address of New Registered Agent __ . .
) - T T T 7] Name ’ i
DVER ' RICK L Street Address (P.0Q. Box Number is Not Acceptable}
1326 SE 3RD AVENUE
¥. LAUDERDALE FL 33316
City FL Zip Code
8. The above namedt entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1$ $550.00 ) L
Tax filing requirement and-elects to do so. After September 12, 2001 Fee wlil be $750.00 10- Elrizillo:z [:)dagn E;Ir?su';:: neing O idsd.ggohlizzsa °
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 2% ! T change [ Addition
HAME OVERMAN, RICK L PSY. D. NAE "
sTReEY ADDRESS | 1326 SE 3RD AVENUE STREET ADDRESS i
env.s-zp | FT. LAUDERDALE FL 33316 CITY-5T-2IP K
TITE ' [ Detete TITLE P ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2IP
TITLE . b [ [ Delpte ~-wrn - F_ TTLES = ~ovmerm | DI s +. = =[] Change- --[Z]-Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE . Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF . . CITY-ST-2IP
TILE [ pelete TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-21P ’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 1198 .07(3)(i}. Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is frug and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: YA EM%Z% 2 s -0/ 56/ 25/ 3490

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OWFICER GR lﬂscmn Cate Daylime Phone #

STl
— e o e | Y S .....-.. -.

AY  S6ES900

CR2E034 (5/01)



