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COVER LETTER

TO:  Registration Section
Division of Corporations

Ditmars Psychological Services, PLLC
SUBJECT:

{(Name of Alien Business Organization or Financial Institution)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization or
Financial Institution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Elizabeth M. Crum

{Name of Person)

Ditmars Psychological Services, PLLC

(Firm/Company})

20-21 29th Street

(Address)

Astoria, NY 11105

(City/State and Zip Code)

For further information concerning this matter, please call:

Dr. Crum (347 ) 907-3709
at

{(Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

& $35.00 Filing Fee J $43.75 Filing Fee & Centified Copy

INHSS80 (7/16)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION

PURSUANT TO SECTION 607.0505 OR 655.0201. FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION SUBMITS THE FOLLOWING STATEMENT
IN ORDER TO DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF

FLORIDA:
1 Ditmars Psychological Services, PLLC

{Name of alien business organization or financial institution}

3 83-1838387

, New York
(State or country under which entity is organized) (FEI Number, if applicable) e
«r.. Do
20-21 29th Street, Astoria, NY 11105 ;o=
4. e 2 -
(Principal office address) o :g ‘_:
TR Y —
rhy
5. Name and Florida Street address of registered agent. e @ !
. A R
Ms. Regina Hahn AR '(:"
ey I 3
LT0W g
5100 Dupont Bivd, Apt 9J T3 en
’t»‘ . o0

Fort Lauderdale, FL 33308

6. The street address of the registered office and the street address of the business office of the registered agent

are identical.
M

7.
{Signature of chatrman. vice chairman., or otlicer) \

g Elizabeth M. Crum, Psy.D., M;err

9. Signature of registered agent:

(N and cdpacity of person signing in number 7 above)
I herebyv accepr the appoimmen? as registered agent. [
3 or 655.0201, Florida Statutes.

Jahiliar with andeucce, > opfigations of Section
ealniy T / | L/
‘ (Rtgistif agg’h: afccjling appointpient) / h \ l {Dhedh) / /

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OR STATE DOES NO
AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN THE "STATE (T

FLORIDA.

FILING FEE S35

Make checks pavable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 Tallahassee. FL 32314

INFISBO (7/16)



