FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # 702748

+ Corporation Name

HEARING AND SPEECH CENTER OF FLORIDA, INC.

(5)

Principal Place of Business

2511 POUCE DE LEON BLVD.
SUITE 209

Maiting Addrass

2511 POUCE DE LEON BLVD.
SUIE 200

O RAMA W R

3. Date Incorporated or Qualified

1961

CORAL GABLES FL 314 CORAL GABLES FL 33134 -
4. FEt Number Appliad For
5 59-( 568488 2 Not Applicable
. Principal Pl f Busi 2a. Mailing Ad
rincipal Place of Business a. Mailing Address 6. Gortficato of Stetus Desired m7 $6.75 Addiional
E ?ﬁ] : Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey B
22] 27] Trust Fund Gontribution O Added to Fess
City & Stale City & State 7. |s this nonprofit corporation a homeowners #soclation?
23 m I ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
E 25] [29] 30] Personal Property Tax dus June 30. _ [J Yes [ No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROOKS, ROY JR., ATTORNEY AT LAW 2| Streot Address (P.O. Box Number 18 Not Accoptabia)
2625 PONCE DE LEON BLVD.
SUITE 201 83
CORAL GABLES FL 33134 %4 Ciy i Code

FL |*

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the &

] bove-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinfed name of 1sgistered sgen and litle i applicatie {NOTE: Registerad Ageni signaturs required when reinstating) DATE

12. OFFICERS AND DIREGTORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12

ME FD 3 pELENE TITTLE PD La! Crange [T Addition
WAME UMMER, NMICHOLAS W. 1.7 HAME FERNANDLZ-BARQUIN, JUAN .
smeeTaopress | 2685 § BAYSHORE DRIVE SUITE 1002 1asweeraobress | 717 PONCE DE LECON BLVD. ,#222

CITY - $T-21P COCONUT GROVE FL wuon-st-2p | CORAL GABLES, FL 33134

TME Vv Tad DELETE 21 WMLE Vv b L Aadition
RAME DAVIS, ERNESTINE 22NAME SICRE, HANUEL V.

smeetanoress | 11704 SW B7 STREET asstmeeTanoress | 701 BRICKELL AVE #2300

Ty -ST- 29 MIAM! FL aapmvst-2e [ MIAMI, FL 33131

TiLE [ ] DELETE 31 TLE [Jchange L Addition
NAME ALVAREZ, MARLENE 3.2 NAME

smeeTaooress | 3361 SW 3RD AVE SUITE 102 3.3 STREET ADDRESS

CHTY-ST- 2P MIAMI FL 34, CITY-51-2P

e 10 [ DELETE 1TE D B Crange L] Addition
HAME FERNANDEZ-BARGUIN, JUAN 4. 2HAME MERENDI, SILVANO

sweeTanoress | 797 PONCE DE LEON 8LVD, SUITE 222 wasmeeraooress | 666 NW 79 AVE #525

CITY-S1-21p CORAL GABLES FL worv-stae | MIAMI, FL 33126

TMLE ED [J DELETE 54 TTLE [ Changs 1 Addition
HAME POMS, LILLIAN 5.2 NAME

sweeTaporess | 8955 SW 85TH TERR. 5.3 STREET ADDRESS

CITY-ST- 29 MIAMI FL 5.4 CITY- ST-2P

THLE [ DELETE B.1 TITLE LI crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

indicated on
Block 12 or Biock 13 #f chan

f n this annual report or supplomantal annuat report s true and accurale and 1
cfficer or director of the corporation of the recelver or Irustee empowered to execute this re|

“pr on an atiachment w@
- : : Tjr T
do :

SIGNATURE: S

14. 1 hereby oenifg thet the information supplied with this filing does not qualify lor the exemﬁ;ion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shatl have the same logal effect as I made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 06 1998 8:00am
Secretary of State

CR2E037 (10/97)



