FILED

EIT CORPORATION Mar 24, 2008 8:00 am
2008 NOT L ARUAL REPORT Secretary of State

03-24-2008 90059 037 ****70.00

1. Enlity Name
HEARING AND SPEECH CENTER QF FLORIDA, INC.
Principal Place of Business Mailing Address ) 4 0 [] 5 1 l 8 8
9425 SUNSET DRIVE 9425 SUNSET DRIVE ] :
STE 261 STE 261
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ’"“ IIVI Hm I"” |II|“|“I‘I“|’I” ”lwl“ m”l‘l“m |”l|’
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072008 Chg-NF’ CR2E037 (121'06)
City & Stats City & State 4. FEl Number Appliad For
59-0668488 Not Applicable
Zip Country 2p Country 5. Certificata of Status Desired m/ 28'75 Addiﬁonal
L ‘e Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROOKS, ROY JR., ATTORNEY AT LAW
2625 PONCE DE LECN BLVD. Streat Address (P.0. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES, FL 33134
City EL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signayre, Typed of prnted name of regisierad agem and e # applicable. (NQTE: Rpgetered Agant sgnatues regquired when reinstatngl DATE
Filing Feo Is $61.25 8. Elfection Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Flerida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ED 7 pelete TITLE [J Change [ Addilion
NAME KNOX, DEBRA NAME
STREET ADDRESS | $1317 SW 114 CIR TERR STREET ADDAESS
CITY-ST-21P MIAMI.FL 33176 ; CITY-$T-2P
TLE P ™ Detete Tt Otrange [ Addition
NAME ABRAHAM, DAVID NAME
SIREET ADCRESS | 19 WEST FLAGLER #717 BISCAYNE BLDG. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33130 CITY-ST-ZIP .
TILE v [ Delete e 'P © Thange [ Acdifion
NAME SANTOS, GEMMA DR. NAME
STREETADDRESS | 910 MICHIGAN AVE #4086 STAEET ADDRESS
CI3Y-S1-2P MiaAMI BEACH, FL 33138 , CITY-ST-2IP
TmLE S ™ Delets TILE [ Change [ Addition
NAME KOHLY, BETH NAME
STREET ADDRESS | 9321 SW 140 ST STREET ADORESS
CiTY-ST- 2P MIAMI, FL 33176 CITY-S7-2P
e O celete Tins Y] O Chenge  [#1 Addition
NAME NAME Nanuel. N Sicre
STREET ADDRESS STREET ADDRESS Nads 0pr rate Cxre. Bp +#* 3D
CITY-ST-2P CITY-ST-ZIP (.l ﬁ 23143 .
me O Oetete e O Change [ Addition
NAME NAME Bntdol S‘nuPPwJ A
STREET ADDRESS STREET ADDRESS qs- 6& .50) ‘0" 0,'\'
CITY-ST-2iF R N Y 5iﬁ
12. | hereby certify thal th¢f inforigation supplied with this Iiling does not qualify for the exemptions ¢ontained in Chz;pler 119, Florida Staiutes. | further certily that the information
indicated on this re or sugplemental report is true and acgurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporation of 1ha receiter o lrustee empowered to aycuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaxhmendwith ag.address, wit othgh like empowered.
SIGNATURE:
| Daylima Phone &
"




