2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053205 Apr 07,2008 08:00 Al
1, Emily Name

Entiy Na Secretary of State
LYNDA HEYMEN, PSY.D,, P.A.
Principal Place ol Business Mailing Acddress
2304 WESTVILL CT. 2304 WESTVILL CT.
280 280
RALEIGH NC 27607 RALEIGH NC 27607
us us
2. Principal Place of Busingss - No P O. Box # 3. Mailing Adcrass

Suite. Apt. #. exc. Sule. Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiiec For

£65-0513807 Not Apploable
Zp Cauniry » ap Caunity 8. Certficate of Stajus Desiad 3 gg';gqgfgﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
iég(\;\;ls[\] F;:%gAElﬁgLEl-?ﬁY Sireet Address (P.O. Box Numbar s Not Acceptable)

SUITE 150
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits ths statement for tha purpose of changing its registered office or registered agent, or cotn, 1n the Siaie of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sagrateru, e o preed --an'rmu e lappicazie TOTE Registivred Agued € Qanitre “elural wier aunseiabr g DATE
T AR AU
k .

9, Blection Camoaign Financing  $5.00 May Be
Trust Fund Conmibution, [T Added to Fees

D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF D L1 peete TITLF Ocrange £ Acdition
HAME HEYMEN, LYNDA PSY.D. NAVE HannnneEasT47

STREET ADDRESS | 135 HUDSON HILLS RD STREET ADDRESS 041 T A0E-20016-007 150,06

CITY. S1-2IP PITTSBORO NC 27312 QITY-ST-2IP

THLE O Detete TILE [Jcrange ] Addution
NAME HAME

STREET ADDRESS STREFT ADORFSS

CITY-31-2iP CiTY-83- 3P .

TITLE 7 paiete TITLE [} Change  [] Addihon
NAME ’ NAME

STREET ADGRESS STHEEY ADORESS

CITY- ST 212 CITY-57-2P

AILE O pelere HLE [ Change (3 Addition
NAME HAMLE

STREET ADDRESS STREET ADDRLSS

oy -$1- 2P CTY- 51-ZiP

TITLE O beiete TLE [JCrange  [C] Addtion
NAME HEML

STREET ADDRESS STHEET ADDRESS

CIY-$1-28 CITY-S1-2°

TITLE [ petele e . [ Change  [] Addition
HAME HAME

STRZET ADDRESS STRELT ADDRLSS

CITY-S1-210 CITY-ST-21p

12. | hereby certity that the information sunphed with thig filkng does nct qualify for the exernctions contained in Section 119, Ficrida Staiutes. | furtner centfy that the intormation
indicated on this report or supplemental repon 1s rue and accurate ana that my signaturo shall have the sama legal ettect as if made under oath: that | am ap officer or diwector
of the corporaon or the receiver of trustee ampowered (o execute this report es required by Chapier 807. Fiorida Statutes; and that my name appears in Block 12 or Block 11

it changes, or on an altachrent with an address, wityail other ke empower el
SIGNATURE: %#WQ %«b Hzlog (9,945 -4553

Mlcnai‘unﬂmu TYPED OR PRINTEDINAME Q SIGNING CFFICER OR @cmj Lxo T B me Frdoe




