FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED ;

PROFIT : FLORIDA DEPARTMENT OF STATE ‘
CORPORATION b Kathorine Harris Jan 28, 1999 8:00am |
ANNUAL REPORT Secretary of State S ‘
ecretary
1999 DIVISION OF CORPORATIONS Of State
DOCUMENT # P940000071 91 01-28-1999 90009 007 **%150.00 ‘
1. Corporation Name . .
. JOSEPH J. CIMINO, PSY.D., P.A. :
Prneipal Place of Business ‘ ~ " Maiing Address 7 ““““l“l m“ ||||| “m “N “M ||||| ||N |“|‘ ““' |||| “'I |||l _
1801 UNIVERSITY DR : 1801 UNIVERSITY OR
CORAL SPRINGS FL 33071 _ CORAL SPRINGS FL 3307t DO NOT WRITE IN THIS SPAGE. "+ 7
us ’ us 3. Data Incorporated or Qualifed I
01/20/1994 o
2, Principal Place of Business™-" o = |- 9a>* Mailing Address -~ -~ - ~ - === —-z==~|-4=:FEl:Number ... - . w7 . —|==i-Applied.For
[21] 6] . 650468144 Not Applicable
Suite, Apl. #, etc. ’ * Suite, Apt. #, etc. iti
uite, Ap ¢ s 5. Certifcate of Status Desired 0 $8'75 Add_ntlonal
—2;\ E] . Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be -
—Z?I . El Trust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporation owes the current year Intangible
2—4| : E\ 29 [3_0\ Personal Property Tax. vYes [ONo
9. Name and Address of Current. agistered Agent 10. Name and Address of New Registered Agent )
. SRR T GV RV 2 81| Name
.. CIMINO, JOSEPHJ . ' 82| Strest Address (P.D. Box Number is Not Acceptable)
el Bl . ¥ —n . iy - T re: U Bo U er k ot A
54801 UNIVERSITY. DR~ "~ paver
STE 208 33 Ry
CORAL SPRINGS FL 33071 ‘ =
: . ' 84| City “Zip Code ~
31 Pursiani to the pravisions of Soctions TTTE0E and 5571508 Fionda Statites The above-named corporation submits this statement fof thé purpose of changing 15 ragistared.
office of registered agent, or both, in the State of Fiofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as, registered '
-agentil-am familiar with, and accept the obligations of, Section 607.05085; Florida Statutes. . L P
:“‘: . :{L‘ ) i ! EE
SIGNATURE v . :
Signaturs, typed of printed name of registered agent and tille if applicable. (NOTE: Registored Agent signature required when reinstating) » 0 . | DATE a\
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P ‘ - ‘] DELETE 1.1TIME ot eriadg [QChange [ Addition E
NAvE CIMINO, JOSEPH 4. 12NavE ‘ 3
smeersooress| 1801 UNIVERSITY DR STE 208 : 3 STREET ADDRESS i
orv.stze | CORAL SPRINGS FL 33071 14 CITY-ST-ZP &
TIMLE . [ DELETE 21 THLE TChange  []Addiion | ©
2.7 NAME
2.3 STREET ADDRESS .
Oy el n e R 2.4 CITY-ST-ZP ) l
T s 4 . wftar - ) DELETE 3ATMLE [JChange [ Addition LR
i 32 NAME ) 1
33 STREET ADDRESS .
En
L. 34, CITY-5T-ZIP <
T . . . {1 DELETE 4.1TINE {71 Addition
4 2NAME
o 43 STREET ADDRESS
omY-ST-AR A e T L - . 44 CITY-ST-ZP . -
THE [ DELETE 5.1 TITLE ] ~ - [JChange - ‘(0 Additien
NAME . 5.2 NAME Ve ' e
STREETADORESS| - ’ : 5.3 STREET ADDRESS )
crvstze | © o : : 54 CITY-ST-ZIP Feow
TIME [ DELETE 6.1 TIME [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an
officer or director of the corpglation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifesh

SIGNATURE: s

ttachment with an-adge

SPOUIRED ’éf’/ 27 (789 755~ 4718




