FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000000437 04-22-2005 90293 038 ****61 25
1, Entity Name
FLORIDA ASSOCIATION OF SPEECH-LANGUAGE
PATHOLOGISTS AND AUDICLOGISTS, INC,
Pringipal Place of Business .+ Mailing Address
222 5. WESTMONTE DR, #1071 222 S. WESTMONTE DR., #101 1 3 )
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ] z(qu& -
s s A0 0 A
" Suite, Apt. #, efc. Suite, Apt. #, ete. 04042005 Chg-NP CR2E037 (10/03)
City & State Cily & State ) 4. FEI Number Applied For
30-0151358 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired 0 gesa.ggﬁgﬂtional
6. Namoe and Address of Current Registered Agent - 7. Name and Address of New Repistered Agent
Nama '
KAUTTER, MARTINE E B
222 5. WESTMONTE DR., #101 Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL—' Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agenl and Lile if applicable. (NOTE: Ragistered Agent signature required whan reinslabng) OATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P {J Delete Wi LPPD &I Chenge [ Addilion
NAME SNOVER, SUSAN ' NAME
STREET ADORESS | 5750 DEER TRACKS TRAIL STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33811 CITY-57-2P R
TALE PED O celete TILE U Bl ctange [ Addition
NAME MISKIEL, LYNN W NAME
STREET ADORESS | 5841 SW 51ST TERR. STREET ADDRESS
CITY-ST. 2P MIAMI, FL 331556325 CITY-ST-2IP
IIMLE IPPD - [T Delete TITLE = E] Change [ Addilion
w7 C|'FIFER, ROBERT - = HAME= < [ m v o e - : -
STREET ADORESS | P.-Q. BOX 016820 STREET AUDRESS
CIFY-SI-2IP MIAMI, FL 331016820 CIvy-S1-2P
TITLE 0 Delete TITLE D Clchange [ Addition
NAME HONICKMAN, JANET NAME Rubin Smith, Stacie
STREET ADDRESS | 6407 SAND PEBBLE AVE SHEEADRESS K900 SW 73rd St
o-s1-2¢ | TEMPLE TERRACE, FI." 33637 ciry-sT-217 iami FL 33143
TITLE D O pelete nit3 ClChange [ Addition
HAME KAUTTER, MARTINE E NAME
STREET ADDRESS | 222 S WESTMONTE DR STE 101 STREET ADDRESS
CETY-ST. TP ALTAMONTE SPRINGS, FL 32714 CITY-51- 1P
TME [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-SI.2IP CITY-SF-7IP

12. | hereby cartify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of Ine corporalion of the recaiver or trustee empowejad to axacute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an dttachment with an a s, withf all other like empowerad.

Martine E. Kautter \}12\85 407-774-7880

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #

SIGNATURE




