2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # 700524

1. Entity Name

CENTRAL FLORIDA SPEECH AND HEARING CENTER,

INC.

03-31-2005 30045 012 ****g] 25

Principal Place of Business
710 E. BELLA VISTA
LAKELAND, FL 33805-3089

Mailing Address
T10 E. BELLA VISTA
LAKELAND, FL 33805-3089

2. Principal Place of Business

3. Mailing Address

A E AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03222005 Cchg-NP CR2E0Q37 (10/03)
City & State City & State 4, FEI Number Applied For
50-0939466 Not Applicable
Zp Country Ze . ‘Coumry _ 5. Centlicate of Status Desired ‘D__gg';’?ql‘:dm‘ﬂﬁff‘f" _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RATCLIFF L. GAY,
6979 STARMOUNT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, typed or printad name of registerad agent and Ltle it applicable.

(NOTE: Regislered Agent signalure required when reinstating)

DATE

. L. b, e
" Make check payable to

Filing Fee Is $61.25 9. Election Campalign Financing 35_00 May Be .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State - - '
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
wmEe | C - T [Dese f me” o T T T mg& O Addition”
NAME MILLER, SHARON NAME A ﬂﬂ Ll
STREET ADDRESS | 935 FIARLINGTON DRIVE STREET ADDRESS | 77 &5 0 W LA ke
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-7IP UNAL 757 HAVEL <~ L 5 3 & &
TILE Ve S elete TITLE c Bthange [ Addition
NAME MULLER, LARRY HAME y I T y D
STREET ADDRESS | 9150 W. LAKE RUBY DRIVE smea RS | 390/ CAhever iy
cy-s1-zP | WINTER HAVEN, FL 33884 cimv-1-2p LARELGAD, L 3383
TILE 5 = THLE = o onange.  [SHdition
JEET PR - — —- — . —_— - A AiA D b M TR -
nme” 7 T MUTZ)BILE S NAME G F T Zrmm &GP e
STREET ADDAESS | 3901 CHEVERLY DR E STREETAIRESS | Zeo B ey 776 zwerk
onv-sT-ZP | LAKELAND, FL 33813 O-STIP | A E2 AL [l 33806~
TITLE T. S Peiee TMLE 7 oange [ Addition
MAME FANSLER, JANET NAME e LD L) L ETREOAD -
STREET ADDRESS | 2623 WOODWIND HILL LANE STREET A00RESS | €3 7/ &2 . APV QST
ciry-st-21 LAKELAND, FL 33813 CITY-ST-21P b P EZ _JA (D o e
TITLE O pelete TITLE [ cChange [ Addition
NAME - ) T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TILE - O pelete THILE [ Change  [C] Addition
NAME NAME .
STREET Aﬂl?é STREET ADORESS ™ -
CITY-ST-2IP CITY-ST-2IP

P,
]

&r the exemption stated in Section 119.07(3)(3), Fiorida Statutes. t further certify that the information
8 at my signature snall have the same legal effect as if made under oath; that | am an officer or director
edio execute thts repnn as raquired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

3-24-05

Date

Daytime Phone #




