2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703859

1. Entity Name

SPEECH AND HEARING CENTER INC

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90097 020 ****5] .25

Mailing Address

1128 LAURA STREET
JACKSONVILLE FL 322064912

Principal Place of Business -

1128 LAURA STREET
JACKSONVILLE FL 322064912

WUWUU IV

2. Principal Place of Business 3. Mailing Address

A

T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
530970718 Not Applicable
Zip Country Zip _ Country " ‘ $8.75 Additional
5. Certificate of Status Desired a Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

~WATTS, ROBERT W——
1128 LAURA ST
JACKSONVILLE FL 32206

- Name Ew‘ - 'ﬁs—c’a—ﬁ

Street Address (Pb. Box-Number is Not Acceplable)

N8 N LAURA ST

VY T sou Vet FL | %3%05 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

e N S Bol TS OB

Ol-o04 -0 |

SIgna:ure,Mntﬂd neme of registeradkgenl and fitle i applicable. " {NOTE: Registered A'gam signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [T Delete TITLE £D Glfange [ Adaition
NAME FERGUZONA, RHONDA NAME FERGAS DML, B DA

STREETADDRESS | 126 WEST ADAMS ST STREETADDRESS | | 2Le (D« FYDA X s

oTY-s72¢ | JACKSONVILLE FL 32202 oestze | Jhewsomvictt | Fo. 22202

TIILE VPD [ Delete TITLE v p D Brthange 3 Addition
NAME DELEGAR, THOMAS NAME o AT JD Hm

STREET ADDRESS | 424 EAST MONROE ST STRECTADORESS | 7S¢ 3 P HCLLARS

orv-81-20P | JACKSONVILLE FL 32202 ov-st2p | “JAcgicorr/ (L . 3223

TITLE SD T B O Delete TLE D T T T Oichange [ Addition
NAME COW, JOHNNY NAME B mowraB H ARy

STREET ADDRESS | 942 BAYMEADOWN RD STREETADDRESS | P . B3O 4 SteoT8T

crv-sT-2P | JACKSONVILLE FL 32256 ON-ST2P | TRessondlitet | F. Bz2<4|

TilLE D [ Delete TITLE ! [ changa [ Addition
NAME MOUNTY, MIKE NAME

STREET ADDRESS | 13897 TNTERCOSTAL DR STREET ADDRESS

ery-sr-20 | JACKSONVILLE FL 32244 Crry-S1-2P

TITLE 3 Delete TITLE [(1Change  {_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§7-p CITY-57- 2P

TITLE [ Delste TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-ZP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor? is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg&?}r‘ustee empowered (o execute 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 attachmgnt with

SIGNATURE:

ddress, with all cther like empowered.
SHCNAH V=S TUIRED

)-4-0(  qo-355-3403

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

fraqrsg

CR2E037 (10/00)



