FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

!‘ T
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000004607 (3)

1. Corporation Name

CAROL NUDELMAN, PSY. D., P.A.

_____ | N A

| Frincipal Place of Lusicess #ailing Address
1514 SAN IGNACIO 1514 SAN IGNACID
SUIME 250 SUITE 250
CORAL GABLES FL 33146 CORAL GABLES FL 33148-3007
3. Date Incorporated or Qualitied 3a, Date of Last Report
01/$1/1996
2. Pringipal Piace of Business T 28, Malling Address 4, FEl Number Appliad For
2] S/ Senr [fBracss. ... 2. Same€ b5-064027( Not Applicabie
Suile, Apt #, et N Suite, Apt # etc, c v‘f‘ ‘s , [:] $8‘75 Additional
Sufu 250 27] S‘,Mrp B. Certificate of Status Dastrad Feo Required
('“3' aSta __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] (4 i"f“( Hles ) 28] San £ Trust Fund Contribution ] Added 1o Fees
ap i Country | Zip Country 8. This corporation has liabilty for intangible tax under 5. 199,032,
(24] 33) "ﬂ) | USA 29 Sert 30] Seme Florida Statutes Yes [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NUDEUJAN, CAROL B1] Name
1514 SAN IGNACIO B2| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 250
CORAL GABLES FL 33146 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisians ol Sections 607 0502 and 607, 1508, Flotida Statules, the above-named corporation submits this statement for the purposae of changing s registered
office or registered agent, or both, ining State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

agent, Larn familigh wath, and ageept the obligations of, Section 607.0505, Florida Statutes.
M Hpeld7

SIGNATURE ) ¢ (ot
Sigp it bgpedd o preted non e of e stered agent and Nitle * Zpnlcable INOTE: Reg stered Agant signature required when reinslating) DATE
2. OF FICERS AND DIREGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/
Tt [T DeLETE 1LATITLE presidlent Ll Crange [y} Adition
NAME 1.2 NAME CARO - MY
STREET ATDIAI S5 1.3 STREET ADDRESS ISty Carny (6 NALD LB capets [
oITy- 81 S 14 CTY-5T- 2P BHh AL
T {7 DELETE 21 TILE [J change ~ [J Addition
RN 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
Gy 5721 2. 4 GITY-ST-2P
e o S [V orcee 31ILE [T change ] Aadition
RN 32 NAME
ETRLET ADMAESS 33 STREFT ADDRESS
Gl -8l 2 34, CITY-ST-ZP
e T DeLETE 4T EdcChange L] Addition
AN 4 2 NAME
STREE| ADLRESS 43 STREET ADDRESS
LT -ST- 2 L 44 CiTY-5T-2P .
TInE [T peLETE 51 TITLE : [J Change LT Additon
NAME 5.2 NAME
SIRELT ADDHLSS 5.3 STREET ADDRESS
IRSLARENTLANN S4CITY-§T-21P
e [ DELETE 6.1 TILE [ Change  [] Addition
HAME 5.2 NAME '
STHEFT ADORESS .3 STREET ADDRESS
CITV-§T- 7 6.4 CITY-ST-2IP

14, | do horeby coriily thal the miGrnation supphed with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify thal the
infarmal.an ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an othoer or director of the corporation or 1he receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 i changed, or an an attachment with an address.
o”/wﬁ’) 4625575

SIGNATURE: . ' ‘ i
BIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Dute Daytng ”'Utm [}

RN Feb 27 1997 8:00am

CR2E034 (9/96)



