2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Mar 08, 2005 08:00 AM
DOCUMENT # 702748 .. , = Secretary of State

1. Entity Name

HEARING AND SPEECH CENTER OF FLORIDA, INC.

Principal Place of Businass_ Mailing Addrass

0425 SUNSETDRIVE , 9425 SUNSET DRIVE
R WAL 33173
—— R
DO NOT WRITE IN THIS SPACE [ 2000
59-08668488 Not Applicable

0 $8.75 addiiona

5. Cerlificate of Status Dasired Fes Roquirad

o e - T

ﬁ.ihiam gndjddress of Current‘Reglstered Agent

BROOKS, ROY JR. ATTORNEY AT LAW _ o :
2625 PONCE DE LEON BLVD. o DO NOT WRITE

ORAL QABLES, F33134 IN THIS SPACE

8. The above named enlity swbmits this statement far The purpose of changing its registered office or registered agent. or both, in the Stale of Florida | am {amiliar with, and accent
the cbiigations of reglsterad agent

SIGMATURE e - - - —— =
Signatuze typed or grivled name of regsiered agenl snd_EUe W applisable (NO:TE Aegsicrad Agantsignatute required whon reinstaing) . - . DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 tay Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
0. . OFFICERS AND DIRECTORS T -
JiLE ED
NANE POMS, LILLIAN
STREET ADDFESS | 89655 SW 85TH TERR. -
CY-SIZP | MIAMI, FL . R - : - HQQ‘U oot et
— — _ e 03/08/05-30031-005 70.00
NAME SHUFFIELD, ANITA :
STREET ADORESS | 9568 SW 671 H COURT
olre- 51219 MiAMI, FL 331556 s L e e - -
1LE V@ i}
NAME ABRAHANM, DAVID

TREET ADDRESS WEST FLAGLER #717 BISCAYNE BLDG. T
| e fLcum T | DO NOT WRITE

I::.;E[ 221\['{'03. GEMMA DR, - IN THlS SPACE

ATREET ADORESS | 910 MICHIGAN AVE #406
CITY-51-2P MIAMI BEACH, FL 33139

HILE

NAME

STREET ADDRESS
Ciy-8T-2P

TLE

NAML

SIREET ADGRESS
CiTY-ST-2P

S SRR E -

12, | heeby uemiz thal the information supplied with his fling does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the inlormation
indicated on this report of supplemental report s true and accurate and thal my signature shall have the same legal eftect as if made under oalh, that | am an efficer or director
of the corparation o the receiver or trustee empowered to exetute this 1épont as 1equited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114!

changed. or en an attachiferiwth an addres; h all other like empowered.
SIGNATURE: ___ - O 1i17ian Poms L 2/28/05 _305-2717343
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOAR . 0 pam Daytrie Phone ¢

= P —




