2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- . Mar 01, 2006 08:00 AM
DOCUMENT # P94000063206
. Gty Nams Secretary of State
LYNDA HEYMEN, PSY.D., P.A.
Pringipal Place of Susmess Mailing Address
2304 WESTVILL CT. 2304 WESTVEL CT.
280 280
RALEIGH NC 27607 RALEIGH NC 27607
us us
2. Princrpat Prace of Business - 3. Mang Address
Sune. Apl. 4, ele, Suite, Apt. #, etc. 151 MOORE CRZEC34 (10/05)
Cuy & State Cry & State 4. FE! Nurioer Apphied For
o . 65-0513807 ot Applicat’
2P Country Zp Countey 5. Corificate of Stolus Dasved  [] 9873 Additional
_ Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Apent
Name
‘ég\éﬂ{llSP&RF%%%‘ﬁ%LEs%, Street Address {P.O. Box Number i Not Acgeptabile)
SUITE 150 T T - : Tt T
BOCA RATON FL 33431 ' i .
Cy FL [ 2ip Code
8. The above named entity submits this statement jor 1he purpose of changiery 1s registered office of tegistered agent, ¢t Lolh, in the State of Florda. | am tamiliar iliAhk and accey
lhe abihgatans ol registereq aget
SIGNATURE . ' b . . 70?/59 7'/ ob
Lighniura. fyped ot L a natre at fegistect ) agsyl andlie ¢ appncanla Ruisiutd Agrenl seg ol iegunJ whisn corstang . DAt
1 :
FILE ?‘QOW.L FEE IS, $150..3E C e 9. Clechon Campaigh Financing $5.00 Moy £
After May 1, 2006 Fee Will Be $550.00 Trustfund Contrioubion. T Added to Fees
Make Check Payable to Florjda Department of State |
10. CFEICERS AND DIRECTURS BN ~ ADDITIONS/CHANGES TO OFFICERS AnD OWRECTORS IN 11
HILE D [ Getete Y O change [Tz
HAME HEYMEN, LYNDA PSY.D. HAML
SIRTEI ADDISS $ 3% HUDSON HLLS RD STREET AOORESS HONNND45 1 345
oiv-sir SPITTSBORD NG 27312 , ChY- 8- L Phk 151 AN
ity O oetete 1t [ Change [ 2
ML AN
STRLET ADDRLSS SHAEL ] ALIRLLS
CIY-§T-29 CIsY-S1- 29
[} 3 oelue i Elimange (&
HAE NAME
STRTLT ATURLSS STRIE ADDIESS
LiFy-51-28 Gy -5 78
13 3 oetete ute Ol Change (T84
NAHAL HAME
STREES ADDRESS STREET ADURESS
CHY-5T-11P LUY-51- 4P
wIE 3 Detete Ik D crange [ &
AN NAME
STREEF ADURESS SYREET ADDRESS
CHY- 31 2P Cay-§1 A
TiRE O Delete il £3 Change A
HAME L3
STRELT AGGRESS STRELY ADDRESS
LHy-51-2ip ATy -S8-0F
12. 1 hereby cernfy that the informalion supplied with 1hs Ming does not quably for the exemptians come;né&' e Seckgn 119, Flarida Statutes. ! lurther cedily thal ihe nnimrﬂéiu

ndicaied on s repoest O supplementat report s true and accurate aad that my signature shalt have the same logal stiect as 1 made undsr oath, that | arn &n officer or direc
of the corporation o e recever of frusies empowered to execute this report as equired by Chapler 607, Florida S1awies: and that my name sppears in Bfock 10 or Block
# changed, or on an attachment with an addrass, with alt other like empowered

SIGNATURE: %Mgé%mw Se . D Lfavw/o¢

[ ppep——— e e R T | RN . & - pe——— gy L § Dt Oy S &




