2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR¥}

DOCUMENT # P94000053205

1. Emily Name
LYNDA HEYMEN, PSY.D., P.A.

Principal Place of Business
2304 WESTVILL CT.
280

RALEIGH NC 27607
us

Mailing Addrass
2304 WESTVILL CT.
0

28
RALEIGH NC 27607
us

2. Principal Place of Business - No P.C. Box #

3. Malling Addross

Suile, Apl. #. elc.

Sule, Apt. #, etc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

AR RO

1st MCORE CR2E034 (10/06)
Cily & Slale City & Slaic 4. FEI Number Appliod For
-051 7
65-051380 Net Applicable
Zi Count 24 Counl
P ountry ® untry 5. Corlilicale of Status Desired O $8.75 addtianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstereg) Agant
Name

LEWIS, RONALD ESQ.

5301 N. FEDERAL HWY.

Streat Address (P.C. Box Mumber is Not Acceptable)

SUITE 150
BOCA RATON FL 33431

City

FL Zip Code

8. The abeve named enlily submits this statoment for the purpese of changing its rogislored oflice or rogistored agent, or both. in the Stale of Florida. | am lamiliar with, and accopt

the chhigalions of regislered agenl.

SIGNATURE

Swpnatura, typed o pralgd narmg of rgistersd ogunl and Title - apphcatie,

(NOTE: Reqistered Agent signature raquingy when reinsianna} DATE

Make Check Payable to Florida Depariment of State

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

8. Eloclion Campaign Financing
Trusl Fund Contribulion. [

$5.00 May Be
Added lo Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
nn D 1 Delele me e O Change [ Addilion
NAMC HEYMEN, LYNDA PSY.D. Al HOOOOOETZEST
sineri Anpnss | 135 HUDSON HILLS RD SIRFLI APENE S5 03728 A07-B0093-003 150,00
cuy-st-p | PITTSBORO NC 27312 BIY-81-A11
ULE [ pelete e [0 change [ Addition
NAME NAMI
L ST LT ABDHISS SIRCE T ADDILSS
CHY-ST- 711" CITY-81-7i¢
TITLE 3 pelele ME [ Change [ Addition
NAME NAME
SIRELTADDI S5 SINE L ALDRL S
CITY-S1-211 CUIY-$1-2F -
TNk 3 polele e [ change [ Additisn
NAMI NAME,
STVLT ADINI 88 SIRLETADDILSS
ClIY - ST-71P CHY- S1-71P
nne [ pelete T O change [ Addition
NAME NS
SIRLTT ADDIESS SIREL | ADDIUSS
CIY-SI-2IP CIY-$1-21P
TILE [ Delete {1188 [ Change [ Addition
NAME NAMI
SUELT ADDRI 55 SIRLLT ALDRESS
CINY-S1-2P CITY-$1-21P

12. | hereby certify thal tho informalion supplied wilh this filing does not qualily for the oxomplions contained in Seclion 119, Flonda Slalutes. | further certily Ihal the information
indicaled on Lhis report or supplemental reporl is rue and accurale and thal my signalurc shall hava the same legal elfect as il made under oath: lhat | am an oflicer or diroctor
of the corporalion or the receivor or trusiee empowcered lo oxocouto this raport as required by Chaplor 807, Flerida Siatutes, and that my name appears in Biock 10 or Block 11

if changoed, or on an atiachment with an addross, mered.
SIGNATURE: P Yo B

2eloz (99 F9% 9300 ||

SIGNATURE Ay TYPED OR PRINTED I'JAM%F BIGNING OF FICER #R DIRE i

TS

Data Jayteno Phone &



