ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT & % FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

Secretary of Siale
DIVISION OF CORPORATIONS

| DOCUMENT # 70274 (5)

1. Corporation Name

HEARING AND SPEECH CENTER OF FLORIDA, INC.

OO A

Frincipal Place of Business Mailing Address
2511 POUCGE DE LEON BLVD. 2511 PQUCE DE LEON BLVD.
SUITE 203 SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date mcorporated or Qualiied 32, Date of Last Reporl
08/02/1961 05/01/ 1985
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26 590668488 Not Applicabe
Suite, Apl. 4, etc. ite, Apl. #, elc. iti
uie, ApL 7 el Sute, Apt. #, et 5. Certiicate of Status Desired .3 $8.75 Addiional
@ e e e a Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
f"il, - E Trust Fund Contribution O Added 10 Fees
L Country 2 Country 8. This corporalion has liability for intangitle tax under s. 199.032,
24 25 28] [30] Florda Statutes D ves E]No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BROOKS, ROY JR., ATTORNEY AT LAW
2625 PONCE DE LEON BLVD.

SUITE 201

CORAL GABLES FL 33134

81| Name

82| Stroot Adgdress (P.O. Box Number is Not Acceptable)

83

84| City

2y Coda

FL |*

familiar with, and accept the obligations of, Soction 617.05808, Florida Statutes.

11. Pursuani 10 the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn

SIGNATURE
“Signatirs typed ar prirted nan & of regislersd agent a0a B10 Il appl cable MOTE: Reogistered Agon! signaluro recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt PD [IDELETE 31 TILE *D BAChange [ Addition

RAME WOOD, HAYES 12 NAME Linner | Nxholos\W. .

sIREET ADDRESS | 7680 RED RD. 13 5TREET ADDRESS | e LG, . &*sh“tm—:u SuHe oo
| omvstar | MIAMLFL 33143 1agpi-srze | Cocom .33\

e y [IDELETE 21TME v Change Addition

HAkAE LIMNER, NICHOLAS W 22 NAME Davis, Eranesiine,

sieeeranoaess | 400 N. BISCAYNE BLVD., STE. 605 zasmeeraooness | IV 7O S .00 q*[ Sh.
| omy-sr-zep MIAM! FL 2 40ITY-§T-2P Miaens, €. 33(R6

TIE s [JDELETE 31TILE [JChange 7] Addition

haw ADROVER, MARIA SZNAME

STREF1 ADGRESS 1701 N.W. 30 AVE. 33 STREET ADDRESS

orv-st-ze | MIAMLFL - 34.CTY-5T-2P

TITLE 10 [J0ELETE 41 TITLE TDb BAGhange [ Addition

NAME NEUMAN, DOLORES 4 2NAVE Fc-fnomc\e'z.-'E af 6 Uy o A

sTREeTooRESS | 6619 S. DIXIE HWY. asweeriess | "N Tornade (Bon Bl\d . Suite 2an]
| cy-siz2p MIAMI FL 33143 L 44 CITY-$T-21P Co ral Gbtes, . B2 (33Yy

TITLE ED [J0ELETE 5.1 TIILE E)Change [ Addition

At POMS, LILLIAN 57 NAME

steeeT apoRess | B955 SW B5TH TERR. 5.3 STREET ADDRESS

CIY-51-2F MIAMI FL 54 CITY-5T-21P

TILE [I9ELETE 5.1 TITLE [change [ Addition

hAME B.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

BINY-51-21p 6.4 CITY-ST-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 000 (g Eecirt

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER ©R DIRECTOR

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusiee ermpowered 10 executa this repart as required by Chapter 617, Florida Statutes; and that my name

s Vicccter 30§~ 446 Ssq7

Date Daytime Prone »

CR2E037 (12/95)




