NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

(2)

CENTRAL FLORIDA SPEECH AND HEARING CENTER, INC.

Principal Place of Business

MO E. BELLA VISTA
LAKELAND FL 33005-3009

Mailing Address

710 €. BELLA VISTA

LAKELAND

FL 33905-3009

FILED

Mar 11 1997 8:00am

Secretary of State

O A

RATCLIFF L. GAY.

PRESIDENT

3431 CHRISTINA GROVES CIRCLE N
LAKELAND FL 33803

3. Date Incorporated or Qualified | 3a. DEB62 of léast Raport
2. Principal Place of Business 2a8. Mailing Address 4. FEl Number Appliad For
21 26] 530939466 Nol Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc, i
' P 6. Coertificate of Status Desirad 0O $8.75 Acdiional
22 ;] Fea Required
City & Slate City & State 6. Election Gampaign Financing $5.00 May Be
23 _2—3] Trust Fund Contribution ] Added o Fees
Zp |__ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,
E-! 2;| ?9] m Florida Statutes (1 Yes No
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Registersd Agent
B1| Name

B2| Sireet Address (P.O. Box Number Is Not Acceplable)

83

84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhigations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgrature, lyped of proled rama ol registerod agent and tdle § appiicable. {NOTE' Registerad Agent signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T co [T DELETE 11TILE - i Changs L] Addition

NAME TRASK, GEORGE 12 NAME

STREFI ADDRESS | 304 KENWITH 13 STREET ADDAESS

oITY-51- 2P LAKELAND FL 33813 14 CITY - 5T- 2P

TIRE vCD [T DELETE 21TIMLE [J change ] Adition

NAME MUNDY, CRAIG 22 NAME

sreeTaooRess | P.O. BOX 1199 N/A 23 STREET ADDRESS

CITY-51- 2P LAKE WALES FL 33858-1199 2.4 CITY-5T-2P

T 10 [T DELETE 31 TME L change 1] Asdition

NAME POLAND, CARTER 32 NAME

street anoress | 517 EDGEWOOD DR 33 STREET ADDRESS

LIty -81-21p LAKELAND FL 33803 34, GITY-ST-2P

T [3)) | EELE S1TITLE [Jchange [J Addition

NAME YOUNG, CINDY 4.2 NAME

sineer avoress | PO BOX 5383 N/A 4.3 STREET ADDRESS

¢ny-51-2Ip LAKELAND FL 33802 84 CITY-5T-2IP

T PCD [ DeLEvE B1TITLE L] Changs LT Addition

NAME JONES, JANICE 52 NAME

staeer aooress | 1503 CLARENDON DR 5.3 STREET ADDRESS

CITY-§1-2IF LAKELAND FL 33802 5.4 OITY-ST- 2P

TIE p LI Derer—~— } 51 TILE L Change ] Addition

NAME RATCLIFF, L. GAY

steer soowess | 3431 CHRISTINA GROVES CIR y

CIy- 12 LAKELAND FL 3

14,

I do hereby certify that the informati

with this filing does not qualify for the e,
kgbhplamental annual report is
hé receivar-oF

teurate and that my signature shall have the sarme legal effect as if made under cath; that

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

> ered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name
gr on gy attachment with an address.

3/7/%7 445389

Date Daytime Fhong » 0052764

CR2E037 (9/96)



