FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 70385

1. Corpaoration Name

SPEECH AND HEARING CENTER INC

©)

R A

Principal Place of Business Mailing Address

1123 LAURA STREET
JACKSONVILLE FL 322084912

1128 LAURA STREET
JACKSONVILLE FL 322064912

3. Date Ingorporated or Qualified

™ Difeoiise

Feb 10 1997 8:00am

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, elc. i
ure. Ap N wie. AP el 5. Certificate of Status Dasired L__.l 58'75 Additional
22] [27] Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 MayBe
El Eﬂ Trust Fund Contribution Added lo Feas
Zip Country Fily Country 8. This corporation has liability for intangibla tax under s. 189,032,
[24] [25] B 30] Florida Statutes Yes DR No
9. Name and Address of Curvant Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
_ Robert W. Watts
DALE, WitLIAM ©. 82| Street Address (P.O. Box Number is Not Accaptable)
He TAURA ST 1128 laura Street
4 83
84| Ciy 85| Zip Code
\ Ja FL [ [32206

.1508, Florida Statutes.

SIGNATURE

fida. Such change was authorized by the corparalion’s board of directors. | hereby accept
ions of, Section 617.0503, Florida Statules.

the above-named corporation submits this statement for the purﬁgsa of changing its repistered
the appointment as registered

ctor

Robert W. Watts, Executiv

A
Siffnature. typed orftintec name ol repistered agent and It it applicable

(NOTE: Reglstered Agent signatire required when reingtating)

CR2E037 (9/96)

12. - QFFICERS AND DIRECTORS 1. ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TIE w [T DELETE L1TME IR Change L] Addiion
NAME MACK, HAZEL M 12 NAME

sireer aoomess | 1423 SAN AMARO RD. 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILL FL 14 CHY-5T- 2P

TILE VPD T peLETE 2111 [Jchange [ Addition
NAME DOWELL, RUFUS C 22 RAME

steeraconess | 4209 UNIVERSITY BLVD. §. 2.3 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 2.4CRY-ST- 2P

TIE SD [T DeLETE 31TLE [ crange [ Addition
HAME BURROUGHS, LEN 2 NAME

sweet acoress | 832 INGLESIDE AVE. 33 STREEY ADDRESS

EITY 5T JACKSONVILLE FL 34.CITY-ST-2P

e PD DL DELETE ATTILE L] Change L Addition
RAME KEIKHOSROW, HARVESF M 4 ZNAME

streeraooress | 2105 PARK ST. 43 STREET ADDRESS

LY -ST- 2P JACKSONVILLE FL 44CITY-§T-2IP

TIILE ™ [T DeLeTE 5.1 TITLE [ change D] Adifion
NAME Edythe H Wright 5.2 NAME

sweEranaess | 25 Dolphin Boulevard 5.3 STREET ADDRESS

CiTY-ST- 2P Ponte Vedra Beach FL_ 32082 54 CITY-51-21P

THLE ] DELETE 6.1 TTLE Ll Change L] Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiY-§1-7P §.4 CITY-5T-2IP

14. 1 da hereby cerlify that the information supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatian indicaled on this annual report or supplemental annu
| arm an officer or director of the corporation or the recaiver or tr
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: Hazel M Mack' -

part is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ule this report as required by Chapter 617, Florida Statutes; and that my name

CIANATIHRE AND TYPED OR PRINTED NAMEBE RIGNING OFFICER OR BIRECTOR



