2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 27,2008 8:00 am

Secretary of State

NOZZA, ROBERT J

DOCUMENT #703859 03-27-2008 90036 003 ****6] 25
1. Entity Narme -
JACKSONVILLE SPEECH AND HEARING CENTER, INC,
Principal Place of Business Mailing Address i
1128 LAURA STREET 1128 LAURA STREET
JACKSONVILLE, FL 32206-4912 US JACKSONVILLE, FL 32206-4912 :
o T | T RO A ACREAAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-0970718 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;?ql‘:‘ggml
B. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Rogisterad Agent
Name

1128 LAURA ST

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

JACKSONVILLE, FL 32206

’

r"

City

FL I Zip Code

’ 8. /The sbove named entity submits this statement for the purpose of changing its registered
/ the obligations of registered agent.

SIGNATURE

office of tegistered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed namp of ragisiered apent and titie if aprlicante.

{MNOTE: Aegisierod Agant signature requirad when reinsialing)

DATE

Filing Foe Is $61.25

9. Elaction Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trst Fund Contribution, Adder to Fees Florida Department of State

10. ‘ . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e p. O Delete e IPC 3 ctarge (] Additon

NAME SLATER, THOMAS F NAME

STREET ADCRESS | 4604 ARLON.LANE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32210 CiTY-ST-2IP

TITLE C-E O pelete TITLE [ change  [J Addition
- AMC FRASER, MARTHA AN

STREEF ADDRESS | 13110 EBBTIDE CT STREET ADDRESS

CIry-s1-7P JACKSONVILLE, FL 32225 CIFY-ST-21°

TITLE iPC ﬂmm TLE O Change [ Addition

NAME FONDA, BLAIR NAME

STREET ADDRESS | 974 RAVINE RD STREET ADDAESS

CITY-ST- 2P JACKSONVILLE, FL 32259 OTY-ST- 29

TITLE T 7 Deteta Tme O change [ Addition

NAME WEEKS, ROBERT J NAME

STREET ADDRESS | 2703 SHADE TREE DRIVE STREET ADDRESS

CITY-ST-2F ORANGE PARK, FL 32003 CITY-ST-27P

e L7 pelete e C + K] Change [ Addition

NAME JACKSON, BEVERLY N Bewerl y Joaéen - v
-STREET ADDRESS | 5840 SWAMP FOX ROAD STREET ADDRESS

CITY-5T1- 2P JACKSONVILLE, FL 32210 CITY-SF-ZIP

ILE 3 telate TILE [ Change ‘ﬂAdditlm

naE NAME DO Felimo. Snead , b

STREET ADDRESS swavess | \@nE Poukll Place

CITY-ST-2P CITY-ST-7P N 0%

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ"" T

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplermental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ of the corporation or the receiver of trusiee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T. ~A/e.zz¢ Sei- 25T 3%03

mnmneﬂu TYPED OR EMNTED NAKE OF SIGNING OFFICER OR DIRECTOR
€

?l{: /10085

Daytia Phone #




