2001 UNIFORM BUSINESS REPOH‘T-!(UBH) '

i

FILED

DOCUMENT # 487389 o MSay 03, 20011, g :00 am
1. Enlly Name ecretary of State
TAMPA SPEECH AND HEARING CENTER, INC. — .
03-21-2001 90037 015 ***150.00
Principal Place of Business Mailing Addrass
4700 NHABANA AVE..#109 4700 NHABANA AVE.#109
TAMPA FL 33614 TAMPA FL 33614
A S WA EL ARSI
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN TMIS SPACE
City & State City & State 4, FEI Number 59-1545582 Applied For
Not Applicabla
Zip Country Zp Couatry 5. Corlificate o Status Desired O Eg.gsqmtbnai
6. Namo. and Addross.of. Current. Reglsterad Agont —7.-Nemas and Address of New Ragisterod Agant
Name

HOLUIDAY, JAMESA,MD ~~ ~~ 7~ -
4700 N HABANA SUITE 802
TAMPA FL 33614

Y,

Llepm A Plonso . .

Street gffris P 0. Box Number l’s Mot Acc#lable)

SuwiLTE YooY

Y TR

v 7
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or.both, in the State of Florida,

M

SIGNATURE

Witlypm A Aloniso m D

oL -t/ -0/

L5505 |

Signature, typed or printed rame of ragisiersd agent end tite if epglicatis.

requisad when res

(NOTE: Ragistzrod Agant rigr

9. This corporation is aliglble 1o satisfy its Intangible
Tax fillng requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fes will b $550.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD ﬁmm TME ClChange [ Adsition
HAME HOLLIDAY, JAMES A. : NAME
STREET ADDRESS | 4700 N. HABANA ' STREET AODRESS
CITY-S1-2P TAMPA FL CITY-ST-2P
THIE L&+ PO O oerete me [41) Xl Crange 3 Addition
NAME - ALONSO, WILLIAM A, NAME
STREET ADDRESS | 2727 W. BUFFALO STREET ADDRESS.
env-si-2p | TAMPA FL CITY-5T-2P )

I TmE” * - O cerete " MTE [l Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS

Toivisae )T T T P M Gy s T 8 =

e 3 Delete e O crange [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5E-2F
TLE O pelete TITLE O chnge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CirY-S1-2ip GITY-ST-2P
TIMLE 7 Defete 111113 [0 Change [ Acdition
NAME HAME
STREET ADDRESS H STREET ADDRESS
C7Y-5T-2IP cy-Si-2ip

13. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

lul- t

SBIGHATURE AND TYPED O PRINTED HAME OF BIGNING OFFICER CR DIRECTOR

813 - §720-3560

- ﬂal
Dets

Ouytime Phone &

CR2E034 (10/00)



