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FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " ot 8. ot Apr 21 1998 8:00am

CORPORATION
Secretary of State

ANNU‘lAgL;gPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name r"'l Q é‘j /}
Florida Association o Jp ch-Language

Patholpgists and Audiologists

Princidal Place of Business Mailing Address
3. Date Incorporated or Qualified
10/60
4, FEI Number Applied For
59-1615812 Not Applicable
2. Principal Place of Business Za. Mailing Address ] ) $8.75 additional
- 5. Certificate of Status Desired [ - itiona
21 335 Beard St. 25—! 335 Beard St. rthcate of Stalus Des Fes Required
Suite, Apl. #, elc. | Suie, ApL. 4, etc. 8. Election Campaign Financing $5.00 May Ba
22 27 Trust Fund Contribution [ Added to Fees
City & State | City & Sate 7. 15 this nonprofit corporation a homeowners association?
23] Tallahassee, FL 28] Tallahassee, FL Ows Bno
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 3 2 30-57 25 USA 2;| % 2 505 ;l USA Personal Property Tax due Juna 30. Clwes DOno
‘9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| N
°" Robert C. Harris..
B2( Street Address (P.C. Box Number is Not Acceptable)
. 335 Beard St.
B3
’ 84| Cit 85| Zip Code
. ’ Tallahassee FL P

11. Pursuant tothe progs/éqa:zxechons 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
nt,

office or regis oth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl.ﬂm: 20 Ecopkfhe obligalons of, Secﬁop 617.0503, Florida Statutes. g /O

SIGNATURE ey AT eV S/ 75

Signaturc. typed or prited rarte of iegefieed agent and ke f applcabilo [NOTE RAogisterad Agent signature required wien raingsgling) DATE f:.‘
12. OFtICEHS AND DIfECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P & PRI LATILE O change L5 Adoition | 2
NAME Alina de la Pax 1.2 NAME 5
smeeraooress | 8L00 SW 81st Dr. #240 14 STREET ADDRFSS <
ovsrze [Miami, FL 33143 14011 -57-2 &
TiTLE T T oeLtre 217I1LE L change [ Adawtion | ©
HAE Jane Busbee 2.2 NAME
sweeraooress | 520 Selkirk Dr. 2.3 STREET ADORESS
CiTY-§1- 2P Winter Park. FI 2.4 01TY-ST-21p
TILE D ’ [T ceLete 31 TLE [J change X Addition
havE Joseph D, Langhans 52 NANE
STREETADORESS [ POY Box 5005 N/A 3.3 STREET ADDRESS
CTY- ST 2P Bav Pines. FL 34 CITY-ST-2IP
TLE D " [ prLere 41 TILE LI change [ Addition
HAME Denise Straus 4.2 NAME
STREET ADDRESS (]irfgnggStgflnte CirCIe 43 STREET ADORESS
CITY-ST-ZiP ) 44 1Y -5T-2P
TLE D L] oEceTE 51TITLE L Change Addition
HAVE Mark J., Witkind 5.2 NAME \%
STHEET ADDRESS %21 1 W. Fls_wann Ave. 5.3 STREET ADDRESS { I 9"

L]
CITY-ST- 2P ampa, 5.4 CHTY-ST-2I
e D S B SOOI sy 2 R gee Tl Addiion
NAME ~ |Bonnie Boger 82 RAME ~04/21 /88— 1022 --007
' - " ! . L L O LY I P -

smeerooness (4850 Mariner's Pointe Dr. £:3 STREEY ADDRESS BT 18 B
CiTY- ST 21 Jacksonville 3 FL 6.4 CITY-ST-2IP
14, | hereby certify that the information supplicd with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATURE:

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath: 1hat f am an
officer or dirgctor of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Btock 12 or Block 13 if changed, or on an attachment wilkBn address.

Nino M laVoz 4+ 11-9F (305) 239-2Ya¥

F BIGNING OFFICER OR DIRECTOR Daie Daytime Prone #

BIGNATURE AND TYPED OR PRINTED NAM



