2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # P03000123526
1. Emity Name Secretary of State
SPEAKUP THERAPY SERVICES, INC. 03-25-2004 90047 048 ***150.00
Principal Place of Business Mailing Address
9700 NW 14TH STREET 9700 NW 14TH STREET
CORAL SPRINGS FL 33071 SgRAL SPRINGS FL 33071
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
0 e} 3 <S'SE>D Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desiredt [ ?ese ;:}l‘:?:‘;t'c‘”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
g-}%*ﬁ%ﬁ"‘-\!l\!gré?;EsET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signanse, typed or grinled name of registered agent and 1ille if applicabie, {NOTE. Registered Agenl signature required when remnstating) DATE
LE NOW"! FEE IS $150 00 F . N .
e b ; 3 X 9. Election Campaign Firancin
\fter May 1 ’:2004‘ Fee wﬂl be‘$550. 0 Trust Fund C;)ntr?bution. ° ] fd?ﬂﬁi?ol\l":?;sa °
:_-Make Check Payable to F!onda Department of State )
10. OFFICERS AND DIF!EGTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME [ Change [ Addition
NAME MICHAELS, WENDY S NAME
STREET ADDRESS | 9700 NW 14TH ST. STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-ST-2IP
e (] Detere TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF
TITLE 7 Delete THTLE [ Change  [J Acdition
HAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-5T- 24P CITY-ST- 2P
TILE [1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [J Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITEE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-S1-2IF | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or théNgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmyent with an address, with all other like empowered.
SIGNATURE: QQ.U /.)1/0 ¢ 934D 050§
NINGYDFFICER OR DIRECTOR Dale “Daytime Prane #

SIGNATURE AND TYPED




