FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am

DOCUMENT #  P93000061417 Secretary of State
1. Entity Name 03-11-2003 90130 014 ***150.00
RICK L. OVERMAN, PSY.D. LICENSED PSYCHOLOGIST, P
A
Principal Place of Business Mailing Address
1326 SE 3RD AVENUE 1326 SE 3RD AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65’0436172 Qpplied l.zor
ot Applicable
Zp Country 2P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address ol‘ New Registered Agent

— o — — — = - - —— . = E Name— - [V p— P

OVERMAN, RICK L
1328 SE 3RD AVENUE
FT. LAUDERDALE FL 33316

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and tile i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 N )
. § 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550'0_0 Trust Fund Coalrigbution. k a fgi.£90hg?;se °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P ) [ Deete TITLE (O Change [ Addition
NAME OVERMAN, RICK L PSY. D. NAME
streer anoress | 1326 SE 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 CITY-ST-ZIP
TITLE [ celete THLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP OITY-ST-ZIP
TNE - e RS - - [2) Delote —e— —_QoTTLE - - et emm_iz _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE 7 7 petete e [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITy-ST-2IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify thaj the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corparation or the re 1ee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; sg, with all g e empowsered.

SIGNATURE: <A —% M, O%o¥eS SZ/ 251 %90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC"ﬂR Date Daytima Phane #

Avs

CR2ED34 (10/02)

e




