2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entny Nare Secretary of State
LYNDA HEYMEN, PSY.D,, P.A.
Princinal Place of Business Mailing Address -
2304 WESTVILL CT. 2304 WESTVILL CT.
280 280
RALEIGH NC 27807 RALEIGH NC 27607
us us
e 7 IREHEAE
Suite, Apt #, efc. ] Suite. Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number | Applied For
~ 65-0513807 Mot Applicable
Zp . Country Zp Country 5. Certificate of Status Desired & ?i‘;?qlﬁféﬁonm
6. Mame and Address of Current Registerad Agent ' 7. Name and Address of New Regisiered Agent
Name
]S-Eg&;l?\}l?:%g%'ﬁgi_%\g\’ Strest Address {P.O. Box Number is Nop Accentable)
SUITE 150 o
BOCA RATON FL 33431
City F L Zin Code

8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or bath, in (he State of Fiorida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . .
Signature, yped o2 printod nama of reQistered agent and tle of apphcabie. MNOTE Ray d Agenl sgr G b ¢ } OATE
FILE NOW1!! FEE IS $150.00 , o
PN 9. Electi Fi
Atter May 1, 2004 Fee will be $550.00 et P oo S [ Sl My Be
Make Check Payabie to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TME Tlchange [ Addition
NAME HEYMEN, LYNDA PSY.D. NANE UBUE]GUB?QQ 2]
STAEET ABORESS | 135 HUDSON HILLS RD STREET ADDRESS 03/08-04~80U85-001 150,00
oy -ST-2P PITTSBORO NC 27312 CITY-ST- 2P
uts [ fielete THLE CIcChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2iF
amne 7 Oelete TiTLE O Change [ Addifion
RAHE NEME
STREET ADDRESS STREET ADDAESS
ity ST-2IP o CITY-5T- 2P
TTEE O et~ TITLE [ Change (] Addition
HAME NAME
STREEY ADERESS STREET #DDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 peiate e [T Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY 8T 2P CIYY- 5127
THLE 1 peiste HIEE Dl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under caiy; that | am an officer or director
ot the corperatan or the recever or trustee empowered to exacute this repart as requyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 ¢
changed, or on an attachment with an address, with all ofher like empﬁred.

1

SIGNATURE: Lty e

SURE AND TYPED OR PRINTED NAME OF SIGNING Of

=

Daytime Phona #




