2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 702748

1. Entity Name
HEARING AND SPEECH CENTER OF FLORIDA, INC.

04-17-2006 90347 045 ****70.00

Principal Place of Business
9425 SUNSET DRIVE
STE 261

MIAMI, FL 33173

Mailing Address

9425 SUNSET DRIVE
STE 261

MIAMI, FL 33173

"q6“§313“

2. Principal Place of Business 3. Mailing Address

(BRI A AE AR RO

Suite, Apl. #, elc. Suite, Apt. #, elc.

04122006  Cng-NP CR2E037 (11/05)
City & State City & State 4, FE!I Number Applied For
58-0668488 Mot Applicable
am e ——p ounity Zie Country §. Cepilicate of Status Desired (R, __'?ese'gesqﬁ:g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, ROY JR., ATTORNEY AT LAW
2625 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceplabla)
SUITE 201
CORAL GABLES, FL 33134
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or panted name of 1egisigrad ageni and Litle | apphicable

(NOTE: Registerad Agant 3gnatire 1equired when tenstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED O Detete TITLE [ Change [ Addition
NAME POMS, LILLIAN NAME .

STREET ADDRESS | 8955 SW 85TH TERR. STREET ADORESS

CITY-S1-2IP MiaMI, FL CITY-ST- 7P

TILE PD ' . Delete TILE O change [ Addition
NAME SHUFFIELD, ANITA NAME

STREET ADDRESS | 9568 SW 67TH COURT STREET ADDRESS

CITY_ST. 7P MIAMI, FL 331556 CITY-S7-ZiP

TNLE vD O Delete @ ? B4 Change  [T] Addition
NAME ABRAHAM, DAVID NAME

SIREET ADDAESS | 19 WEST FLAGLER #717 BISCAYNE BLDG. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2P

e SD O Delete Fuii>) NV P Cange [T Addition
NAME SANTOS, GEMMA DR. NAME

STREET ADDRESS | 910 MICHIGAN AVE #406 STAEET ADDRESS

CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-2iP

TITLE [ Detete TITLE [ cChange (R Addition
NAME NAME Lino, Martha

STREET ADDRESS STREETADDRESS | BT Sw 153 ot

CIrY-ST- 2P avestp  |[Miewi, FC 33185

TITLE 3 Delere TINLE [JChenge  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supp’l)ed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| ¥ ther ke empowered.

changed, or on an aia

SIGNATURE:

t with an addres:

).

Li ll;mng

Uiz |aode (A0S AT!- 134+ 34FR

SIGHATURE AND TYPED OR PRINTED NAME QF

G QFFICER OR DIRECTOR

Cata Dayuma Phona &




