FILED

' . "“*: 3/
2002 UNIFORM BUSINESS REPORT {UBR) Apr 04,2002 8:00 am
DOCUMENT # 702748 | ecretary of State
1. Entity Name '~ 03-03-2002 90060 049 ***%70.00
HEARING AND SPEECH CENTER OF FLORIDA, INC. [ :
Principal Place of Business Mailing Address o
9425 SUNSET DRIVE 9425 SUNSET DRIVE
STE 261 STE 261
MIAMI FL 39173 MIANI AL 33173 _
Suite, Apt. #, elg, Suite, ApL #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4, FEI Number Applied For
Not Applicable
Zip ]l ﬁ.Count-ry | zZip ] (?‘Ounw 5. Cnificats of Siatus Desired [g{ ?2;{2 ‘ﬁﬂﬂunal
6, Name and Addrsss of Current Registared Agent 7. Name and Addraas of New Reglsterad Agent
. e+ e = o | Neme_ . —_—
BROOKS. ROY JR.. ATTORNEY AT LAW Strest Address (P.O. Box Number is_Not Acceptabla)
2625 PONCE DE LEON BLVD. '
SUITE 201 i —
CORAL GABLES FL 3314 City FL IZIpCoe
8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in 1he state of Florida,
SIGNATURE :
. yped of printad name of registared g and btle W spplicable. (MOTE: Registanad Agant signature required when reinstaing) DATE
. 9. Election Campaign Financing 5.00 May Bo Make Check i’ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fma 1© F:‘;; v Departmeni of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIFHlECTORS IN 10 -
THRE PD KXokt TME Ochene Dl Adaton | 5
NAME SICRE, MANUEL V. e ;}'_’
STREET ADDRESS | 111 NW 136TH CT STREET ADDRESS ]
CITY-53-2ip MAMI FL 33182 CITY-$1-2P 'é-’
TINLE SD . ﬂwﬂe TNLE Tl Change  [J Addiion |5
W BEIGEL, GERT WaE
STREETASDRESS | 13951 KENDALL LAKES CIR STREET ADORESS
CITY-51-2P m- .- e v = ckeepyvestze T - e~ e e .
me |vp ] O neiete TmE [} gpange L] Addition
—— L UiDeee  } PD i
e MERENDI, SILVANO e i si T e
sth6ET Aooness | g NW 79TH AVE #525 ereenonaess | Merendi, Silvano A.
ov-sae |\aM A 33128 CTY- 5179 600 NW 79th Ave., Rm#425-5
THLE ED O Delets e Lality Fh oL 2R DJChange L Addition
e POMS, LILLIAN e
STREEY 4DORESS | g085 SW 85TH TERR. STREET ADDRESS
CITY-§T-2iP L CITY-ST-2P
HILE O deers TILE vD O Crange  3fJkAddition
::;En . :"m’fgmms Shuffield, Anita
i omsrae | 9568 SW 67th Court
TITLE [ Delete TINLE SD 0 Change o paddition
NAME NAME .
STREET ADDRESS STREET ADDRESS Lino, Martha
CITY-51-2P oTY-5T-2 3749 SW 153rd Court

12. | hereby cerity Ihat the information supplied with this filing does not qualify for the examp

indicatéd on this raporl or supplemenial report is true and accurate and that my signature shall have 1the sams legal

tion stated HHEaWLA 11 .71 Pt Setass.  furhe certy nat e informaion

efleci as if made under oath; that | am an officer or director

of lha corporaticn or lhe receiver or trustes empowered to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIS TIPS REQUIRE

E@;Q_Q\S% \( ?Jlloas (305)

271-7343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

VDate Daytina Phona #




