SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

NN
e

FLORIDA DEPARTMENT OF STATE
Katherlne Harris L’
Sacretary of State
DIVISION OF CORPQRATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90017 010 ***150.00

DOCUMENT #

1. Corporation Nama

STEVEN CASSEL, PH.D., P.A.

P97000065140

\
Yy

/

an officer or director of the corporafion or
in Block 12 or Block 13 if changed, or g

SIGNATURE:

cute

rod to ey

7

]
SRR RE Mg
7421 NORTH UNNVERSITY DR.. SUITE 207 7421 NORTH UNIVERSITY DR.. SUITE 207
TAMARAC FL 3332 TAMARACG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 65-0797061 Not Appiicable
> - *R-7. _—
_-SME"‘E ApL.#-alc - ;‘7:‘“ Suite; Apt.-#etc.  — 5. Certificate of Status Desired | wi.;i::!&nr;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;5_| E‘ ;\ Intangibte Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASSEL, STEVEN _
741 NORTH UNWEHSITY DR-\- SU"-E 207 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 %
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE ;
Slgnatura, typed or printed name of registered agent and titte if applicable. {NOTE: Regisiarad Agant signaturs required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Jpetete 11TIRLE [ 3 change [_] Aciian
NAME CASSEL, STEVEN P . 12 NAME
sreeTaporess | 1850 N.W. 105TH LANE 1.3 STREET ADDRESS
CITY-5T.21P CORAL SPRINGS FL 33071 14 CITY-ST-ZIP
TIME [Joetete 21TE {1 change [_J Addiion
NAME 2.2 NAME
STREETADDRESS |-~ . ——am e oo m e mmar e —— [ 2. STREET ADBRESE
CITY-ST-ZIP 24 CITY-ST-2IP ‘
TMLE [ oeLeTe 31TME (] change (I Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TTE {_]oeLeTe 41TTLE (] change ] Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-IP 44 CITY-ST-ZP
mLE {_JorEm BATITLE L] change || addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 5.4 CITYST-ZIP
TME { I oeLeTe 61TITLE [ change L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2tP 6.4 CITY-ST-ZIP
14, | heraby cerﬁlﬁ'that the information supplied wijh this fiting does not ualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that tht_a information
indicated on this annual report or supplama mual report is trugnand accurate and that my signature shall have the same legal effect as if made under oath; that | am

report as/ra?d by Chapter 607, Florida Statutes; and that my name appears
7 V)
& 7. U497 ihewrzs
» - L [

Date Daytime Fhone #

%

CR2E034 (5/99)




PIT0000 03140
Lo 35G94-900) 710

STEVEN CASSEL, Ph.D., P.A.
Licenses Psychologist Py3898

Physicians Pavilion . PHONE
7421 North University Drive (954) 405-6175
Suite 207 FAX
Tamarac, Florida 33321 (954) 722-0055
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