FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i

CORPORATION 1 eandra 5. Montam May 07 1998 8:00am
| ANNUAL REPORT Socrotary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

£ I —

“ | DOCUMENT # P95000032234 (3)

. Corporation Name

DIMENSIONS IN PSYCHOLOGY, INC.

IR NINACRMr

Principal Piace of Business Mailing Adcress
: 14730 ASHLAND PLACE 14730 ASHLAND PLACE
S| DAVIE FL 33325 DAVIE FL 33325
EX [1:1 uUs DO NOT WRITE IN THIS SPACE
Iﬁ'. 3. Date Incorporated or Quahfied
L 04/25/1395
E_ 2. Principal Place of Businoss " 28, Mailing Address 4. FE! Number Applied For
. fal R £ 1 650618959 Not Applicadle
£ Suite. Ap! ¥, elc suile: ApIL #_elc. i
¥ - s f 5. Cortificate of Status Desired [ $8'75 Addiional
E z;_l Fee Required
i City & Stato ~ Gity & State 8. Election Campaign Financing $5.00 may Bo
i |23 ] e 2_8_] o Trust Fund Contribution ] Addaed 1o Fees
¢ Zp _ LCauntry o | Country 8. This corporation owes or has paid the cyrrent year Intangible
. D ] R - ') F 301 Personal Property Tax due June 30 h\’es [ Ne
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MASSEY, ANNETTE B 81| Namo

1"30 ASHLAND PLACE 82| Street Agdress {(P.C. Box Number is Not Acceptable)

. DAVIE FL 33025

a3

84 City FLstJ 2ip Code

kY

"

CR2E034 (10/97)

H 11, Pursuant to the provisions of Sectinns L 607 DROZ and 6071508, Florida Slalutos, the above-named corporatlon submits this staternent for the purpose of changing its registerad
k offica or registered ageal. or both, in the State of Torida Suc t change was authorized by the corperalion's board of directors | hereby accept the appointment as registored
i agenl. | am lamihar with. and accept the obiigalions af, Section 607 0505, Florida Statutes.
b | SIGNATURE _ . A o ——
: . Sigoature ly;n °T ()- ponte: Ll naee o e ] atd il Ly ahile NOTE F%v-g Slerac Agont S\QHdlu'P e eid when renstaiing’ DATE
Y {Fes ANDY DIRECTONS B 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
£ e D Oy T1TIME [ crhange  [] Addition
L MASSEY, ANNETTE B 12 NAMI
"1 smeeraporess | 14730 ASHLAND PLACE 13 STREET AUDAFSS
;L emy-st.ar DAVIE FL33025 - 14 0TY-51- 2P
v | me [T oerete 21TmE . [T change  [J Addition
w ] 2.2 NAME
r STREET ADDRESS 2.3 STHEE] ADDRESS
b cmv-stae i 2 4CITY-§1-2P
i { TME [Torre 31TLE " [J Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADIDRESS
| oITy-S1-20 e 34 CITY - ST-2IF
TIE T otiEE 41TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-51- 2P 44CNY-ST-2IP
[ me N I T 517LE [T change LT Addition
RAME 52 NAME
. STREET ADDAESS 5 3 STREET ADDRESS
"o ) _OY-SY- 2 B 5.4 CITY - 5T-2iF
TILE [ peeete 51 TITLE L] change [ Additien
NAME 62 NAME
¢+ | STREET ADDRESS £ 3 STREET ADORESS
“j‘_ LY -5T-71P 64CI11Y-S1- 2P

#1714, 1 hereby cerlily that the information suppihedd with s Tilng does not nualify for the exemption stated in Sechion 119.07(3){1). Florida Statutes. | furlher cartity that the inlormation

indicated on this annual tepoel on sappleniental annoal freportis nie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or direc: !or of the mr;mr.nmu o UI( TG EIVUE O lm.,tv( vm;-uw(rcd 1o execute this report as required by Chapler 607, F nd7talutes and that my name appoars in
b

bo  a5UN7935F5

| SIGNATURE: j v

S
’\\J




