FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 487389 Faah 03-15-2006 90100 018 ***150.00

1. Entity Name
TAMPA SPEECH AND HEARING CENTER, INC.

Principal Place of Business Mailing Address ““32“3 J

4700 N.HABANA AVE. #1089 4700 N.HABANA AVE. #109

TAMPA, FL 33674 TAMPA, FL 33614
02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Topre AomeaFr

59-1645582 Not Applicable
£ - $8.75 Additional
. 5. Certilicate of Status Cesired O Fee Required
_— - -8.-Name and Address of Currant Registared Agant — JRE A - e - o B —

ATToNHADANA T DO NOT WRITE
SAMEA FL 33614 IN THIS SPACE

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

SIGNATURE
Signatura. typed of printed name of regisiered agent and wile if applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
10. OFFICERS AND DIRECTORS [
TILE P
HAME ALONSO, WILLIAM A,

STREET ADDRESS | 4170 N HABANA AVE STE 404
CITY-8T-ZIP TAMPA, FL 33514

TME Directo

NAME Doloyin, Sc\r\'ﬂ)rﬂ g.
STREET ADDRESS '*'1030 h’l tobanc. Aue, St Lo
em-sT-2F [Tremda  EL YO01Y

e Direcdor Cevin
NAME Donnclle Vi -
_smeeranoness 4700 L tabena Ave; S 02 — .

cv-sr-zi Tombda  EL 3oy - hD*O“NOT VﬁffE_

T Director

o Recer IN THIS SPACE
STREETADDRESS (400 ' n. Habd na Ave, Sk OL
CIT¥-ST-ZIP C*”‘pc.. F‘l_ 5‘5("\\{

T o

NAME

STREET ADDRESS
CITY-$T-20P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1further carlify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gll other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBTa‘ Date Daytime Phone #




