2002 UNIFORM BUSINESS REPORT-(UBR)

172

FILED
Mar 10, 2002 8:00 am

DOCUMENT # 703859

Secretary of State

01-23-2002 90100 017 ****61.25

A VIV

1. Snlity Name
SPEECH AND HEARING CENTER INC
Principal Place of Business Mailing Address
1178 LAURA STREET 1128 LAURA STREET
JACKSONVILLE FL 32206-4812 JACKSONVILE FL 322064912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

BRI R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
- e E—— o s imes NI S 59'0970718 Not Applicable
Zip Country ap Courary 5. Certificate of Status Dused [ gFg';fq Additional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hagisterad Agent
—— - Name
e i i s - — L _ -~
FOUTS. ROY " Streel Addresa (P.OF BoxX Number i3’ Not Acceplabls) memaze PR S
1128 LAURA ST
JACKSONVILLE FL 32206
City FL [ Zip Coda

8. The above named antity submits (his stalernent for the purpese of changing its registared office or regisiered agent, or both, in the state of Florida.

O)l-07)-0T—

SIGNATURE _ 2 M_

DATE

Signatws, typadnfpnmud

rad agent anc tithe if applicatia.

{NOTE: Regisiarad Agent sigratuna racuared when reinstating)

ar
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
TS o
10. = < - OFFICERS AND.DIREGTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
-t PO . = eee—  Feme- - 1 . Oicrange [ Addition | 5
NAME FERGUSON, RHONDA NANE T —— - 3
sweET anoness |$28 WEST ADAMS ST STREET ADDRESS - g
orv-sr-zr - {JACKSONVRRLE FL 32202 CTY-ST-2P ﬁ
TE O pelete TE PRES tb A mﬂe O addiion |3 °
MAME COWART. N JOHNNY NAME '
sTREET aporess 17563 PHILLIPS MWY STREET ADORESS
orv-si-zp |JACKSONVILLE FL 32256 CITY-ST-2P
fme i Do Delee me O Change [ Addilion
< v - [MOUNIB, HARRY_ , R BT o
sweer aooness (PO BOX 56563 ¥ e anoress = s
cv-si-ze |JACKSONVILLE AL 32241 P CITY-S1- 2P
e D GrBeteze TIRLE D)chenge [ addiion
NAME MOUNTY, MIKE NAME
svaeer anpaess 13897 TNTERCOSTAL DR STREET ADDRESS
emy-s1-20 [JACKSONWVILLE FL 32244 CITY-ST-2F
TLE 3 oelets TIE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2i CITY-SF-21P M’LMTLC Tricid, Fo 275
TILE 3 oelete TITLE sec,/"l'/\-t/hf [ — dition
HAME R NAME At ADITEA —TAYG
STREET ADDRESS TUT e L _STREET ADDRESS | zcee: ceenT Drewre
CITY-5T-2P ov-s-20 | JAx Pt 32223

12. | hergby certi
indicated on this report or supplemental reporl is true an

changsd, or on an aztach ¢

SIGNATURE:

that the infermation supplied with this fmng

51 = «..L».

doas not qualify for tha exemption stated in Secticn 119. 07!3)(i) Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the same lagal el

of the corporation or the receaver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 er Block 11 if
an address, with ail other Iike empowered.

HaU.BED

P

v

fect as if made under path; that | am an otlicer or director

of- 07-0'?— ot 355 3423

BIGNATURE &

‘E0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytee Prona #




