2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 703859

1. Entity Name

SPEECH AND HEARING CENTER INC

R

Secretary of State

03-17-2003 90669 010 ****70.00

Mailing Address

1128 LAURA STREET
JAGKSONVILLE FL 322064912

Principal Place of Business

1120 LAURA STREET
JACKSONVILLE FL 322064912

70023440

2. Principal Place of Business 3. Mailing Address

ARSI

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

X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.%70718 Applied For
Not Applicable

Z' f t e

P Country 2 Country 5. Certfficate of Status Desired -2} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSR AT LT TS N s AT T T ~Nama ===l . ) g g e -
FOUTS. ROY AMY "ERNHART H
1 Street Addresy (P.O. Box Nurkger is Not Acceptable}
1128 LAURA ST [HZ2% LAUVRA <
JACKSONVILLE FL 32206
) Chy Zip Code
TACKSONVILLE FL | ™220¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tfpedpr printed narma of ragisterad agent and title if applicable.

ot Cna lidh e AMY ERNHARTH. £xXEEoT)VE DIRECTOR, 33 -0%

(NOTE: Registarad Agent siglnatum requirad when rainstating)

Y

FILE NCW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable o

$5.00 May Be'
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIHEE_)_TORS IN 10

it PD Mnem e T ¢ hange 7 Addition
NAME COWART, JOHNNY NAME )

STREET ADORESS | 7563 PHILLIPS HWY STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

L VD [ pelete TITLE +D ﬂ Change  [J Addition
NAME BOTTARY, ELLYNE NAME

streeT anoRESS | 665 LINKSIDE COURT STREET ADBRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CIvy-ST-Z7IP

TLE ST ' O Delete TITLE O change [ Addition
HAME -{"POSTER-TAYLOR,-TERRI- --— - Simmm e NAME T o e s 1 -

street aneress | 12985 CURT DRIVE STREET ADDRESS

ChY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE [ pelete TITLE V D [ Change KAdditicn
NAME NAME BLAIR FOND A

STREET ADDRESS swreeranoress | ) O 2 M ATLANTIC BLVD

CiTY-ST-2IP on-st-2p | TAGKS V) uil Fl. 2222 5

TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE:

HWhnakTEREQUIRED 5- 163 Wi 4sS

%

CR2E037 (10/02)



