FILED
2007 PO RUAL REPORT  TION Mar 05, 2007 8:00 am

DOCUMENT # 487389 Secretary of State

1. Enlity Name
TAMPA SPEECH AND HEARING CENTER, INC. 03-05-2007 90049 036 ***150.00

Principal Place of Business Mailing Address.
4700 N.HABANA AVE.,#109 4700 N.HABANA AVE. #109
TAMPA, FL 33614 TAMPA, FL 33614

R D AOmmEhmm

o N. Avenin A (114 N Avwnis At
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
.- - Name
ALONSO, WILLIAM A.
4710 N HABANA Street Address (P.O. Box Number is Not Acceplable)}
SUITE 404

TAMPA, FL 33614

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, Iypac Gr (rriec neme of regmrsd Bgand anc ite i appioatie. (NOTE: Repistamnd Agerm signanse requsred whan ronstatng) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O crange, [ Addition
NAME ALONSO, WILLIAM A. NAME
STREET ADDRESS | 4170 N HABANA AVE STE 404 STREET ADDRESS
or-stor | TAMPA, FL 33614 Cr-S1- 2P
TmE D O3 Desetz e D ‘ A Ctange [ Addition
N DOLGIN, SANFORD R RANE A, Serde 4 £
STREET ADDRESS | 4700 N. HABANA AVE., SUITE 602 smeeoess (76 1L Arvrae, Avt, T oD
CITY-57-2P TAMPA, FL 33614 cIy-ST- 2P Teapa L BSOY
e D 1 perte e L 7 Bl crange  [7] Addition
NaE DONNELLY, KEVIN J N Donnelly, Levin J.
STREET ADORESS | 4700 N. HABANA AVE., SUITE 602 smeTress [QY i D Acaeona, Ave , Sle. 300
try-st-ar | TAMPA, FL. 33614 orest-ap - T, n0e  ELL 55(905
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NAME NAME
STREET ADDRESS STREET ADDRESS
caY-5T-2P CITY-51.2P
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F omy-51-a7

12. 1 hereby certify that the information supplied with this ﬁl?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this report or supplemental repon is true and accurate 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 of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ¢ ike empowered.
SIGNATURE: M Ul A Moy oD ﬂua!m -8 I0-33el
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