 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOF I
CORPORATION
ANNUAL HREPORT

1997 .
' DOCUMENT # 437339 (9)

1. Corporaton MNan

TAMPA SPEECH AND HEARING CENTER, INC.

S REA R KO

Sandra B. Mortham

SacreFary of State Secretary Of State

DIVISION OF CORPORATIONS

) F’.'tf-\(-‘:l.i-:'l Ploce of Lasows, M ing Address
4700 N.HABANA AVE.#H08 4700 NHABANA AVE. #1089
TAMPA FL 33614 TAMPA FL 33614-N16
3. Daie Incorporatad or Qualified 3a. Date of Last Report
,,,,,, ) o e 10/08/1975 03/21/1996
2. Frincpa’ i ¢ 0! FLranans 2a. Maihng Acldress 4. FEI Number Appliad For
2] el 59-1645582 Not Applicable
S, fpt #o0 Sume, Apl &, ete. it
- e ' - e A e 5. Certificate of Status Desired O 58'75 Additional
Bz] _ _ - ) o 271 Fee Required
iy & Stine Cly & State 8. Elsction Campaign Financing $5.00 May Be
[zs] e Trust Fund Contribution ] Added to Feas
A Counlry B [ CO“”W 8. This corporation has hability for intangible tax under s. 199 032,
[2_41 7 L251| 2Bi 30 Floridda Stalutes [Oves o
- 9. Name and Address of Currem Registerad Agent 10. Name and Address of New Raglstered Agent L
* HOLLIDAY, JAMES A, M D 81 Name
4700 N HABANA SUNTE 500 82 Strest Address (P.O. Box Number is Not Accaplable)
TAMPA FL 33814

83

Zip Code

84| Cily FL 85

11, Pasuant 1o e provesinns of Sochions 607 0502 ano 607.1508 Florida S1alutes, the above-named corporalion submils this staterment for the purpase of changing is registered
OMie e o0 st el agent, o both, i the State af Horida Such change was authorized Dy the corporation's board of dirgctars. | hereby accepl the appoiniment as registered
agens Larn kenilan vt - and arcept the obhgahions of, Section G07.0505. Flanda Statutes.

SIGHMTLIRE . . . S
I S TR N I tne ICHE Heginterod Agent sigrature required wher reinstating} DATE
|12, _ o UH i HS AND DIRECTONS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD Toree 11Tk [J Change ] Addition
heksi HOLLIDAY, JAMES A. 1.7 NAME
s e | 4700 N. HABANA 14 STREET ADDRESS
omsn TAMPAFL 14 GiTY-51-2P
e —] ST [Joeeir 21 TITLE [Jchange [ Addition
b . ALONSO, WILLIAM A. 22 NeME
et aeeie | 2727 W, BUFFALO %3 STREET ADDAESS
cresor (TAMPARL o 24CITY-ST-2
S VD T et PRECI; [T change [T Additaon
b ALONSO, MIGUEL : 32 NAME
sttt anna o | 4790 N HABANA 3.3 STREET ADDRESS
Fc siar | TAMPAFL S 34 LIV -51- 2P
TF [T oeLeTe L1TINE [T Change [ Adaitiom
HAN 4 2 NAME
lEELATREG 43 STREET ADDRESS
DIty BE2 e 4.4 CIly - ST- 2P
Y [ DECETE 51TILE [Jthange [ Additon
Nkt 57 NAME
CHIEEL AL 5.4 SIRELT ADDHESS
| r‘[l (| ’H - - e [ r——— - e m——— a 54 :|IY'5TE‘P
e L] Decee 61TITLE [ 1 cChange [ ] wddition
bt 62 NAME
SIHEET &0t 63 STREET ADDRESS
ST e ] EaCiTy-ST-2P
18, Fde Rty cotily 00 e ntonmation Supptice with 5 s fing does not qualfy for the exernption stated in Section 119.07{3)i). Flatida Statutes. | further cenily that the
irdonera s ek seded o P snnanl repsn or supple m(' w annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
P an oM e o et of the carpe ' Trustes empowered 1o exgcule this report as required by Chapler 607. Florida Statules; and that my name
At flo o [Fack Vi Chahge nian| wrth an addieqs

SIGNATURE:

RINTED NAME OF 's'mé OFFICER OR DiRECTOR T T Gaw Doyt Proar
0361028

SIGNATURE AND TYFED Q)

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/36)



