FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corpoaton Name

DIMENSIONS IN PSYCHOLOGY, INC.

Pr\vlgwﬁ}—;{-ﬁ‘\znr:e of Busingss
14730 ASHLAND PLAGE
DAVIE FL 3332%

Us

Mailing Address
14730 ASHLANG PLAGE
DAVIE FL 33325-632%
us

FILED

May 05 1997 8:00am

Secretary of State

A0 A A

3. Date Incorporated or Qualified

04/25/1995

3a. Date of Last Raport

05/01/1896

2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ [ 231 65"%18959 Not Applicable
Sune, Apt # e Suie, Apl. #, ok - i
_ T AR o ' © 6, Certiticate of Status Desired ﬂ $8.75 addtional
2271f* e m Fee Requlred
| City & State |__ City& State 8. Election Campaign Financing $5.00 Mey Be
&3! e o 38_—“ Trust Fund Contribution Added to Fees
L Country Zip Country 8, This corporation has liabilty for intangible tax under s. 199.032,
Lﬂl . — ﬁ m ;lﬂ Florita Stalutes [dves B Mo
9. Name and Address of Current Reglstered Agerit 10. Name end Address of New Registersd Agent
7 MASSEY, ANNETTE B o] Nare
14730 ASHLAND PLACE B2} Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33025

83

84| City

FL FsJ Zip Code

4. Pursuant 1o
ofhce or r

SIGNATURE

St e, e B printed naint of registered agen and Ll d apphoabie

provisions of Sections 607 0502 and 67 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
steredh agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby acceft the appoiniment as registared
agent 1 am familiar with and accepl tha obligations of, Section 607.0505, Flerida Statutes

(NOTE Raglstered Agent sgnarure required whan rainstating)

DATE

) SIGNATURE:

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
Ik D 7 peLETe 1171LE T Change ] Addition
M MASSEY, ANNETTE B 12NAME
sweitaooiess | 14730 ASHLAND PLACE 1.3 STREET ADDRESS
or-seze - | DAVIE FL 33025 14 GATY-§T-2
B L] of(eTE 21 TTE O Change ] Addition
Hapt 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
onv-stne ) o 2. 40ITY-ST-2P .
e |MEE S1TLE T Change” L3 Addition
Mo 32 NAME
SHRCE EADURESS 33 STREET ADDRESS
34, CTY-$T-2P
T WG FRELT: T thange L] Addition
A 4 2NAME
STRFI ! AGIIRESS 4 3 STREEY ADURESS.
Gy s AATHTY-51- 2P
T 1] DELETE 51TIVLE T Change 1] Addilion
NARE 5.2 NAME
SIRLE | ADDRISS, 5. STREET ADDRESS
GHY - §1- 21 5.4 CITY-51-2IP
FE_HAH T ] DELETE 6.17IMLE “Tchange [ Addition
HAM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ oreestepr [ §4CITY-ST-7P
14. | 0o hereby cortify that the information supplied with this filing does not aualify for the examption stated in Section 119.07(3X1). Florida Stalules. | further centify that the

infarrmanon indicated oo this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
Lam an oflizer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 it changed, or on an atlachment with an address.

Vs dabt i il 4
» - il (4 s
NAME OF SIGNING JOFFICER OR DIRECTOR rate

- -

Daytimg Priono ¥

0285400

CR2E034 (9/96)



