FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE .
CORPORATION Katherine Harris T A r 2 6’ 1 999 8 o 00 am
ANNUAL REPORT Secretary f Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90268 022 ***150.00
—

DOCUMENT # Pg5000032234

1. Corpora ion Name

DIMENSIONS IN PSYCHOLOGY, INC.

Principal Place of Business Mailing Address
14730 ASHLAND PLAGE 14730 ASHLAND PLACE
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE 'N TH S SPACE
3. Date Ircorporated or Qualifed
04/2%/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l" App jed For
121] | 26] £65-0618959 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
_l Suite, Ap ele uite, Ap ele 5. Certifcote of Status Desired O $8 75 A(Id‘monal
22 3—7—‘ Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;\ Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |langible
;II |2—51 ;;l I—.‘El Person il Property Tax. Oves  [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MASSEY, ANN B 82 Ad Jress (P.O. Box Number is Not Acceptabl
14730 ASHLAND PLACE Sireet ress {P.O. Box Number is Not Acceptable)
DAVIE FL 33025 83
84| City FL ss’ Zip Cude

11 Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its rigistered
office 0 registered agent, or botn, in the State o1 Fiorida. Such change was = uthorized by the corporadon’s board of d rectors. | hereby accept the apprintment as registered
agent. | am familiar with, and aczept the obiigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = _
Signature, typed or printed nar e of registerad agent .ind ttle if applicabia {NOTE : Registered Agent signature requ -ed when reinstating) DATE

12. JFFICERS ANC: DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /£ ND DIRECTORS IN 12

TME D [ DELETE 1ATIRE [1Change [ Addition

NAME MASSEY, ANNETTE B 1.2 NAME

streeTaockess| 14730 ASHLAND PLACE 13 STREET ADDRESS

CITY-ST.2P DAVIE FL 33025 14 CITY-5T-2P

TME [} DELETE 21TINE T)Change [ Addition

NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITy-8T-2IF

Tme [J DELETE 31TME [Change [ Addition

NAME 3.2 NAME

STREET ADDRES 33 STREET ADDRESS

CITY-5T- 2P 34.CITY-ST-21P

TLE [ DELETE SATITLE [JcChange [ Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-§T-2IP

TME ] DELETE 54 TITLE CJChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T.2P

TLE ] DELETE SATITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(!}, Fiorida Statutes. | further ce rify that the information
indicated on this annual report or supplemental a wnual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that | an an
officer o director of the corporation or the receiver or trustee empowered to e cecute this report 8s required by Chapter 607, Florida $tatutes; and that tny name appeais in
Block 1% or Block 13 if changed, or on an a(tachr;: t with an address, with all other like empowered.

0306207

CR2E(34 (11/98)

SIGNA.FURE: SléNnTUlﬁﬁ;;%;Q; D NAME OF SIGNJNG OFFICER %M@% [’(;%W ejg—f‘h/7% "35?&




