FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION 5 »d’-‘@ Sandra B. Mortham
ANNUAL REPORT Az Secratary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000032234 (3)

1. Corporation Name

DIMENSIONS IN PSYCHOLOGY, INC.

_____ Ui

NN

Principal Place of Busingss Mailing Addrass
14730 ASHLAND PLACE $4730 ASHLAND PLAGE
DAVIE FL 33025 DAVIE FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1995
2. Principal Place of Business | 2a. Maiing Address ) 4, FEI Number Applied For
2 I ‘25] 65" 06 Ie ?Sq Not Applicable
Site, Apt. #, elc b Suite, Apt . elc. 5. Certificate of Status Desired X 38.75 Adaiional
rg_gl o 27] o Fee Required
Gity & State | City & State 6. Elaction Campaign Finanging O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip - Country | dp - Country 8. This corporation has liabifity for intangible tax under s 199.032,
’2—44[ 33325 25—[ o _29} 33_§2€ 30-| Florida Statutes [ ves MNO
. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MASSEY. ANNETTE B 82| Street Address (P.O. Box Nurmber is Not Acceptable)
14730 ASHLAND PLACE ]
DAVIE FL 33025 83
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 ancl 6371508, Florida Statutes, the above -names corporation submits this staternent for the purpose of changing its regisiered ofice
or registered agent, or both, in the Stale of Florida. Such chianga was authorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped or printed nac i of mgstered agat and tra 1 applcabl: (NOTE - Rogisiered Agent signat.irs recuired when reistatiag CATE
12. OFFICERS AND Di3ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE IRRIIS [ Change  [7] Addtien
NAME MASSEY, ANNETTE B 1.2 HAME
sreeraoress | 14730 ASHLAND PLACE 1 5 STREET ADDRFSS
CITY-§1-2IF DAVIE FL 33025 o 14 CITY-51-21P
TILE [] DELETE 2 1 TILE [ Chernge [ Additan
NAME 22 NAME
STAEET ADDRESS 73 SIRELT ADDRESS
CITY-§1-2P - 24 CHY-5T-21°
TLE [] DELETE 31THLE [ Changz [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51- 21 » . 340TY-ST-71P
TLE [ DELETE 4.1 TNLE [] Change  [T] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESR
ew-stop N 44¢ITy-8T-7IP
TITLE (1 DELETE 5 1111LE [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CTY-§1-21P o _J secmy-st-zp
TILE T DELETE 6.t TILE [] Change  [7] Addition
NAME b 2 HAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-§T-26° 64 CITY-81-2

14. | do hereby cerlify that the information supylind wil‘ra_u_{i'é-ff\ﬁﬁ is voluntanily fumished and does nat gualify for the exemplion slated in Section 119.07(3)k), Florida Stalutes. | further
cerlify that the informiation indicate on this anhual report or supplernental annual report is true and agelrate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on ar atlachmant with an afiress.
Aonette B ( fl/ % F5y-472-357%

SIGNATURE; A A SAL :
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGNOR Date aytime Phore #

CR2E034 (12/95)



