2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT:(ABR) - . Apr 09,2004 8:00 am

DOCUMENT # 702748 ecretary of State
1. Entity Name ~
04-09-2004 90079 043 ****70.00

HEARING AND SPEECH CENTER OF FLORIDA, INC.
Pr;ncipal' Place of Business Mailing Address
9425 SUNSET DRIVE . . 9425 SUNSET DRIVE =TT T
STE 261 STE 261 ) :
MIAMI FL 33173 MIAM! FL 33173 ’ “

Suite, Apt. #, ec. Suite, At #, elc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FEl Number Applied For

59-0668488 Not Applicable
zp Couniry Zp Gountry 5. Certificate of Status Desired E] §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T IR rmaT e T o~ TR —ma, - g s T N_,?H‘_e R

. ITEe . e e e

BT

BROOKS, ROY JR., ATTORNEY AT LAW - o .

-2625 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accertable)
SUITE 201
CORAL GABLES FL 33134

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. lyped or prinled name of registared agent and title it applicable. (NOTE: Registered Agent signature required whean reinsiating)
9. Election Campaign Financing SS_OO May Be
Trust Fund Contribution. O *Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C
TILE PD &I Deiete TITLE [J Change  [] Additien
NAME MERENDI, SILVANO A NAME
sTReeT ADDRESs | 600 NW 79TH AVE., RM#425-S STREET ADDRESS
crv-st-ap  |MIAMIFL 33126 CITY-ST- 7P
TILE ED 3 Detete TiME [JChange [ Addition
\AVE POMS, LILLIAN e
sTRecT ADpRess | 8955 SW B5TH TERR. STREET ADDRESS
omv-sr-ze |MIAMIFL CITY-ST-2IP
TTLE vD ) " O Delete TILE PD B i] Change [ Addition
NAME i SHUFFIELD,—ANITA— h - ) NAME ) )
STREET ADDAESS | 9568 SW 67TH COURT STREET ADDRESS
crv-st-ap  |MIAMIFL 33-1556 CHTY-ST-2P
TIILE SD EI Delete TITLE [(JChange [ Addition
- LINO, MARTHA ol
STRECT Atomess 3748 SW 153RD COURT STREET ADDRESS
orv-st-zp  |MIAMIFL 33185 CITY-57-2P
TiTLE 1 Delete TIILE VD [3 Ghange  EZ] Addition
HAME NAME David Abraham
ST“EE‘T‘“‘Z'I}:ESS ETREE”D“:ESS 19 West Flagler #717,Biscayne Bldg.
oiry-sT- S |Miami, Plorida 33130
Tme [ pelete TILE sSD [ Change Ea Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Dr. Gemma Santos
CITY-ST-20P CITY-ST-2IP 9 1 0 Mlchlgf?alixve; . f f 2 6

- — Miami,—Florida—33139 - -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statuies. | Turther certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corparation or thCa;ver ar trustee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h A

changed, or on an attathment'with an addpéss, with alllother like empowered.
SIGNATURE: V@ i mm\ (e aodY _ S0S-DT7)- 74

GHATURESSND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Prone # L]




