FILE NOW: FI

ING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

NONPROFIT o3
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # 70385

1. Corporation Name

SPEECH AND HEARING CENTER INC

Secratary of State
DIVISION OF CORPORATIOMNS

(9)

M RN A

3a. Date of Last Report

Principa! Place of Business

1128 LAURA STREET
JACKSONVILLE FL 322064912

Mailing Address

1128 LAURA STREEY
JACKSONVILLE FL 322064912

3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 Za 590970718 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. ¥, atc. iti
e, A L e p 5. Certificate of Stalus Desired 0 $8.75 Aaditional
22 éﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Gantribution Added to Fees
| Zp Country | _ Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
24 [25) 29] (30| Florida Statutes O ves RIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DALE: WILLIAM C. B2 Steet Address (P.O. Box Number is Not Acceptable)
1128 LAURA ST
JACKSONVILLE FL 32206 83
84| Cuy FL ‘ss Zp Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement far the purpose of changing its registered office

el Ak e . b

0 pr et name of rey

or regrstered agent, er both, in the State of Florida. Such change was authorized by the corporation’ rectors. | haraby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0603, Florida Stalutes/ .
SIGNATURE _ . ‘Z . / “Q.,LQ:,C] é
S, DATE

(NOTE Rogisterad Adgen signalure requived wher renglating’

12, OFFICERS AND OIRECTORS 13. ADDTIONG 'CHANGES 10 OFFICERS AND DIFE C10ORS 1N 12 s
i 1D RIDELETE 14 TIILE TD [XChange [ ] Addition §
KAME DOWELL, RUFUS C. 1.2 NAME Hazel M Mack o
siager anoress | 4209 UNIVERSITY BLVD S 1asreeel aoofess | 1423 San Amaro Road &
CTY-57-2P JACKSONVILLE FL 14 011¥-ST-2P Jacksonville FL_ 32207 &
TILLE VPD GIULLETE 21TINE VPD GEChanee [ Adaton | O
NAME KEIKHOSROW, HARVESF M 72 NAME Rufus C Dowell

seeeraoress | 2105 PARK 8T aagmeeraoohss | 4209 University Boulevard §

CITV-5T- 2P JACKSONVILLE FL 2 ACITY-ST-2P Jacksonville FL 32216

TIILE SD X DELETE 31TITLE SD (R Change [ Addition

NAME HINES, HAROLD R. 12 NAME Len Burroughs

staeeraooness | 1541 FRUIT COVE WOODS DRIVE assiReer s00Ress | 932 Ipgleside Avenue

Clv-51-2P JACKSONVILLE FL 34 CITY-ST-2P Tackaonuille FL 12205

TILE PO [xIDELETE 417TI0LE PD [gChange [) Additon

HAME HEARD, MICHAEL 4 2NAME Keikhosrow Harvesf MD

sireel anceess | 2835 RIDGEFIELD COURT 43 STHEET ADDRESS 2105 Parc Street

CITY-ST-2p JACKSONWILLE FL 44CH1Y-51-20P Inckeonuille FL 32204

TAILE ] FRIDELETE 59 7TITLE [Cchange ] Addition

KAME DUKES, LINDA 52 NANE

STREET ADDRESS 1044 FLAGLER AVE 53 STREEI ADDRESS

CITY-S5T-2iF JACKSONV'LLE FL 54CITY-ST-2IP

TILE SD [XIDELETE § 1 TTLE [crange [ Addition

HAME DUKES, LINDA 6.2 NAME

sweeraporess § 1044 FLAGLER AVENUE £3 STREET AJDRESS

T -S1- 2P JACKSONVILLE FL £ 4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filng is voluntar

oath; that | am an officar or diractor of the corporation or the racaiver or

SIGNATURE:

ily furnished and doas nat qually for the exernption statad in Section 118.07(3){k}, Florida Statutes. | further

cerlify thal the informalion indicated on his annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

MN“L’L‘“‘ \qw%kﬂi{ﬁosrow Harvesf MD Pres. /“Q;(’}é)

904/355-3403

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dhae: [P T —




