2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 04, 2003 8:00 am

DOCUMENT # 702748

1. Entity Name

HEARING AND SPEECH CENTER OF FLORIDA, INC.

o5 THE

Principal Place of Business

9425 SUNSET DRIVE
STE 261
MIAMI FL 30173

Mailing Address
9425 SUNSET DRIVE

STE 261
MIAM! FL 3373

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

ecretary of State

04-04-2003 90082 025 ****70.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.%68488 Applied For
Not Applicable
Zi Counts i i
s . ouniry P Country 5. Certificate of Status Desired M/ $8'75 Add:tlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N Name

BROOKS, ROY JR., ATTORNEY AT LAW —

2625 PONCE DE LEON BLVD.
SUITE 201 .
CORAL GABLES FL 33134

I
i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

8. The above named entity submits this stalement 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

Slgnature, typad or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DBATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [ change  [J Addition 8

NAME MERENDI, SILVANO A MAME S

stheeT ancress | 600 NW T9TH AVE., RM#425-S STREET ADDRESS 5

CITY-ST-7IP MIAM! FL 33128 CIy-ST-21p g
[47]

TITLE ED [ Delete TITLE [ Ghange [ Addition S

HAME POMS, LILLIAN NAME

sTaeer apoaess | 8955 SW 85TH TERR. STREET ADDRESS

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

TITLE VD [ pefete TITLE [ Change [ Addition

HAME | SHUFFIELD, ANITA _ o NAME © L . T .

sTReeT Anoress | 9568 SW 67TH COURT STREET ADDRESS

CITY-ST-2iP MIAMI FL 33-1556 CITY-$T-71P

TIMLE SD [ pelete TITLE [ change [ Addition

HAME LINO, MARTHA NAME

sTreeT aDDREsS | 3748 SW 153RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TITLE [T Delete TITLE [J change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TITLE [ elete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental raport is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gempowered.

changed, or on an attachment with an address, with ail otherTREa

SIGNATURE:

in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(2o11-134 3

Lo




