2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 487389 Mar 10, 2000 8:00 am

TAMPA SPEECH AND HEARING CENTER, INC. Secretary of State

03-10-2000 90022 011 ***150.00

Principat Place of Business Mai&ing:; Address

4700 N.HABANA AVE. #109 4700 N.HABANA AVE.#109
TAMPA FL 33614 TAMPA FL 33614-7116
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1 645582 Applied For
Not Applicable

Zip Country Zip Couniry

, - $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
e -—___6B._Name and Address of Current Registered Agent. . = _ .. _ _ 7. Name and Address of New Registered Agent
Name
HOLUDAY' JAMES A, M D Street Address (P.O. Box Number is Not Acceptable)
4700 N HABANA SUTTE 600~ GO 2-
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purplfase‘of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed or printed name of ragistered agent and utis if applicable. (NOTE' Ragssterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _EnlE;::|2SnC;a(r:nopna:|rig;UtFi:r?nCIng O Edsdﬁqohg?ése
(See criteria on back) o Make Checi( Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE FD " O elets TRLE ) [ Change [ Acditian
NAME HOLLIDAY, JAMES A. NAME
STREET ADDRESS | 4700 N. HABANA STREET ADDRESS
CITY-ST-21P TAMPA FL ) CITY-8T-2IP
TTE ST " O oelste TITLE [1Chenge [ Addition
NAME ALONSO, WILLIAM A, NAME
sReet apDRESS | 2727 W. BUFFALQ STREET ADDRESS
CITY-S7-2IP TAMPA FL _ CITY-$T-2IP
TITLE Vb . i wDemte TILE [ Change [ Addition
NAME ALONSO, MIGUEL NAME
sTREET ADDRESS | 4710 N HABANA STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ CITY-5T-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-5T-2IP
e O Delete TITLE (Jchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ‘ " [ peete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

1
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate 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 the receiver or trustee empowered 10 exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
q

SIGNATURE: .

P Taa

2y =% TAnES B %[L!Dﬂ}f M) 03-07-2000  §3-872-879Y

IGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #

CR2E034 {9/99)



