FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #702748 04-26-2007 90183 007 ****70.00
1. Entity Name
HEARING AND SPEECH CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address )
9425 SUNSET DRIVE 9425 SUNSET DRIVE
STE 261 STE 267
MIAMI, FL 33173 MIAMI, FL 33173
e IR SO ER BRI
Sui:e', Apl. #, etc. Suite, Apl. #, etC. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
: 59-0668488 Not Applicadle
Zp Country Zip Gauniry 5. Certificate of Status Desired m fi‘;iﬁ?ﬂﬁmz
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
BROOKS, ROY JR., ATTORNEY AT LAW
2625 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceplable)
SUITE 201
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signalws, typed or printed nama O teQisiered agerl and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, G AddedtoFses Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ED K] vetete L ED (T crange (] Addition
NAME POMS, LILLIAN : NAME “aox , De brow
STREET ADDRESS | BOSS SW 85TH TERR. streerAonaess |z SO i G, Tert.
orestar | MIAMI, FL Ov-S-2F I Mivami.  FL 3316
me P (Y elete T ' Cicrange [ Addition
NAME ABRAHAM, DAVID NAME
STREET ADCRESS | 19 WEST FLAGLER #717 BISCAYNE BLDG. STREET ADDRESS
CITY-8T-21P MIAMI, FL. 33130 CiTy-81-2tP
TLE Y ] pelwe TME [Jchange [ Addition
NAME SANTOS, GEMMA DR, NAME
STREET ADCRESS | 910 MICHIGAN AVE #406 STREET ADDRESS
CIFY-ST-2P MIAMI BEACH, FL 33139 CriY-81-2P
TME S T Colcte TILE S [ crange R Addition
NAME LINO, MARTHA . NAME Kohty , Deh
STREET ADDRESS | 3749 SW 153RD CT STREET ADORESS qga\ w 140 St
GIvsize | MIAMI, FL 33185 ov-S? | Mg et L EL 33176
TME [ pelete THE [ change () Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CTY-SI- 2P
TILE 3 Delete TILE [ Crange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP

12. | hergby certily that thé,information supplied with thisfling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this fsportior supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an ofiicer o director
ol the corpuall of theyreceiver of trustee emp argd to execula this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

a0 J(22[e1 (%mm%

PED OR PRINTED NANE OF sm\uuc OFFICER OR DIRECTOR V Tose a e Prane & b




