FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| CORPORATION FLORDA OECARTMENT OF STATE Mar 20 1998 8:00am
.’ ANNUAL REPORT

1998 DIVIStOS:C(rjeFIa(r:;F):PSCt::iTIONS S C Cl'etal'y O f S tate

DOCUMENT # 487389 (9)
TAMPA SPEECH AND HEARING CENTER, INC.

A

kS Principal Place of Business Mailing Address
47% NHABANA AVE..#109 4700 NHABANA AVE.#109
TAMPA FL 33614 TAMPA F 14
L %6 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1875
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
’m 26 MSSQ Not Appiicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
“ P wie. Ap e B. Cartificate of Status Desired O $8'75 Additional
E\ m Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added o Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the cugrent year Intangible
E{l ;ﬂ 29_1 EI Personal Property Tax due June 30. ﬁ Yves [Jro
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| N
HOLLIDAY, JAMES A, MD ame
4700 N HABANA SUITE 500 82| Streel Address (P.0. Box Number Is Not Acceptabls)
TAMPA FL 33814

84| City FL 85

11, Pursuant to the provisions ol Scclions 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.050%, Florida Statutes.

SIGNATURE

Zip Code

Signature, typed of printed name of tegiste-nd agont and i i ‘a'pplncablc {NOTE: Ragistared Agent signature required when rainstating) DATE p
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ peLeTe 1ETILE [T Crange T Addition | =
NAME HOLLIDAY, JAMES A. 12 NAME §
stacer anoeess | 4700 N, HABANA 1.3 STREET ADDAESS b
CITY- ST-20 TAMPA FL 14 CITY- §T-2P &
TILE ST [T DELETE 21TILE [IChange T Addition |©
NAME ALONSO, WILLIAM A, 22 NAME
sweeTaDoRess | 2T27 W, BUFFALO 23 STREET ABDRESS
CITY-51-2P YAMPA FL 2 4 CITY-51- 2P
e VD [T oeLETE BATILE [T change [T Adoition
NAME ALONSO, MIGUEL 32 NAME
smeer aooress | 4790 N HABANA 33 STREET ADDRESS
CHTY-$T-2P TAMPA FL 34.CITY-ST- P
THLE I DELETE £1TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
e - [T DELETE 51TILE ] change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET AGDRESS
CITY-ST- 2P 54 CITY-ST-ZiP
TITLE § [ oeLete 6.1 THLE L] ¢hange ] Addition
NAME ] 6.2 NAME
STREET ADDRESS ) 63 STREET ACDRESS
CITY-ST-2IP 64 01Y-ST-7P
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. [ further certify that the information

indicated on this annual report or supplgmental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
. b i

ivar of trustee empowered to exoculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

e n address.
B w’m:au Fed I | T 'M,lab 2. 000..WED



