FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70274

1. Comoration Name

HEARING AND SPEECH CENTER OF FLORIDA, INC.

Principat Place of Business

2511 POUCE DE LEON BLVD.
SUITE 203
CORAL GABLES FL 33134

Mailing Address

2511 POUCE DE LEON BLVD.
SUIME 203
CORAL GABLES FL 33134

ARG AR

2. Principal Place of Business
1] 2511 Ponce De TLeon BL

2a. Mailing Address
.2511 Ponce De Leon

3. Date Incorporated or Qualifed

a1y 08/02/1961

FL |

Suite, Apt. #, etc. Suite; Apt. #, etc. 4. FEI Numbar Appliad For
22] Suite 203 27] Suite 203 Not Applicable
— City & State’ * =t ne e o - = o= City & Stat@: —~ o= e mmm T = = - . - FET $8.75.Addit'ona1”,
-;3—I Coral Gables, FL 2_s| Coral Gables, % 57 Cortifcate of Status Desired — X KIX: Fos Requir;d

Zip Country Zip Country 6. Efection G ian Fi i X
2e] 33134 [2s] 28] 33134  [30] Trost Fung Coniouion 5 s.gdgdotr Fros

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name

BROOKS, ROY JR., ATTORNEY AT LAW 82] Straet Address {P.0. Box Number is Not Acceptable)

2625 PONCE DE LEON BLVD.

SUITE 201 8

CORAL GABLES FL 33134 84| City

85 ] Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the
office or ragistered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, wped ar printed nar;te of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TIMLE PD . [J DELETE 1.4 TME [JChange  [J Addition
NAME FERNANDEZ-BARQUIN, JUAN 12 NAME
steeraooress| 717.PONCE DE LEON BLVD., #222 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2ZP
mE V. ] DELETE 21TME GfChange ] Addtion
NAME SICRE, MANUEL V. 27 NAME
smeetaoress| 701 BRICKELL AVE #2300 aasTReeranoress|111 NW 136th Ct.
| crv.st.zp MIAMI FL 33131 2acm-sT2 IMiami. FT. 33182
TME S ) _)QIDELETE i agTme ‘S e i ST T =TT TUAChangs L) Addition |
NAME ALVAREZ, MARLENE 32 NAME Gert Beigel
sreeTanoress| 3361 SW 3RD AVE SUITE 102 IISREETADRESS 1 3951 Kendall Lakes Circle
CITY-ST-ZIP MIAMI FL A4CTY-ST-2P  |aps ons ooy 221072
TME ™. TJ DELETE 41 TITLE . i A ClChange [ Addition
NAME MEREND), SILVANO 4.2 NANE
sreeT aoress| 666, NW,79TH AVE #525 43 STREETADDRESS
CITY-ST-2IP MIAMI FL 33126 44 CIFY-5T-2P
TMLE ED [ DELETE 51 TITLE [OcCharge [ Addition
NAME POMS, LILUAN 5.2 NAME
stReeTapoRess| 8855 SW 85TH TERR. 5.35TREET ADDRESS
CITY-ST-ZP MIAMI FL 54 CITY-ST-2P
ul= [ ] DELETE 6.1TME [JChange [ Addition
NAME ] 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-ST-7 64 CITY-ST-ZP

14 T hereby certify that the information suppfied with this filing does not qualify for tha exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect
officer or director of the corporation or the receiver or trustes empowered to execute this report as requi
an atta ddress, with all other like empowered.

UQUHRED T__.illian Poms 4/5/99 (305) 446-5597

Daytime Phone #

Block 12 or Block 13 if changed, or

SIGNATURE:

hment with go

JAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

-

by Chapter 617, Florid;

as if made under oath; that | am an
tes: and that my name appears in

Apr 14,1999 8:00 am §
ecretary of State

04-14-1999 90109 021 ****70.00

- -CRZEQ37_(11/98)

Date



