2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053205 Apr 06, 2005 08:00 AM
1. Entty Name Lo Secretary of State
LYNDA HEYMEN, PSY.D., P.A. :
Principal Place of Business A Mailing Adldress ) )
2304 WESTVILL CT. 2304 WESTVILL CT.
280 280
RALEIGH NC 27607 RALEIGH NC 27607
us us
s S s IR TERMIERT MR
Suite, Apt. #, elc. o Suite, Apt. #, etc. T ) 1st MOORE CR2E034 (10'{04)
City & State T T CiyaStae T ] 4. FE! Number Applied For
Zip Country Zp Country 5. Certificate of Staius Desired O gi'ggm’;g"o mai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . g — s —= h -
Is'gg.qlsﬂ F;%%EEELE:\EY Street Address (P C. Box Number is Not Acceptable)
SUITE 150 —
BOCA RATON FL 33431
City ’ FL Zip Code

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

SIGNATURE - . — - S
Signature. typad of prntae narme of regrsterad agant and s f sppheabls [NOTE Regstersd Agent signature retiired when reinstatirg) DavE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS g 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN il,__ )

il D ] Delete RE [ change [ At
NAME HEYMEN, LYNDA PSY.D. NAME !

STRFET ADORESS | 135 HUDSON HILLS RD . STRFET ADDRESS

oNy-si-oe PITTSBORO NC 27212 : tny-si-7p

i O Delste WiLE 00000289755 Dl Change [T Add,
KA NAME (AR ON-B008~01 7 150,00

STREET ADDRESS STHEET ADDAESS

cHY. 51 AP CITY-81.71P

Tl Ol oelete ™~ fLe ) [J Changs ] Aviita
NabE NAME

STREE ] ADDRESS ’ : T T T T SR ADIRESS B " - - ——

CIfY- S -7 CHY-51- 2P

i I ET T T ' (] Change

MAME MAME

SIRELT ADDRESS STREE) ADDHESS

Gy SE-2IP CUY-Si- 21

it T [ Dsste vl - O Change [ Ak
NAME NAME

SUREFT ADDRFSS STREET ADDRESS

Gy S0P CliY.51- 20

file o Clowee [ o C3 Chage (i
NAME NAME

STREET ANRFSS SIREET ADURESS

Care-51- 7P CIY - §1-7F

12. | hereby certify that the information supplied with this filing does not qualify fat the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direstor
of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 or Bleck {1
changed, or on an attachment with an address, with all other like empawered. -

SIGNATURE:

ATURE AND TYPE Dovtma Phone 4



