FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738765

1. Corporation Nama

EI:*E lﬁEEECH AND HEARING CENTER OF FORT WALTON BEA

Mailing Address

220 EGLIN PKWY.. SE. #6
FT. WALTON BCH FL 32548

Principal Place of Business

220 EGLIN PKWY.. S.E. #6
FT. WALTON BCH FL 32548

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90082 017 ****70.00

RO BARTAMIRORIE SRR

2. Principal Place of Business 28. Mailing Address 3. Date [ncorporated or Qualifed
(1] 26] 04/20/1977
Suite, Apt. #, etc. a Suite, Apt, #, etc. . 4. FEl Number e Applied For .
|22] 27] 59-1318543 Not Applicable
City & Stat City & Stats iti
%y & State fy & Stste 5. Cortfcate of StatusDesied [~ $0:79 Additonal
E‘ _za Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E} E;‘ [s_o_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
GRIMSLEY, JAMES W. 82| Streat Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN DRIVE
FT. WALTON BCH FL 32548 83
84| City 85| Zip Code
P B FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

tion submits this staterngnt for the purpose of changing its registered

office of registered agent, or both."in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registarad agan! anc title if applicable. (NOTE: Regisiered Agent signalure requined when rainstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PO ) DELETE 11TME Change [ Additien
NAME BATTLE, GLORIA 1.2NAME
sweeTannress| 2392 PLACID DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH FL 14 CITY-ST-2P
TMLE v (3 DELETE 24 TME {JChange  [JAddition
NAME REEDER, LARRY 2.2 NAME
streeTaooress| 54 BEAL PARYWAY NW. 23 §TREET ADDRESS )
CITY-ST.2P FT WALTON-BCH, FL 00000 LACTY-STZP
TME T [ DELETE 31 TLE [J Change ] Addition
NAME JAY, STEVE 32 NAME
smreeTaooress| 1234 AIRPORT RD 33 STREET ADDRESS
CITY-$T-2IP DESTIN FL 34, CITY-ST-ZPP
TME B : . [ oELETE a4 TmE [iChange [T Addition
NAME HAWLEY, LORI K 4. 2NAME
sreeTanoress| 220 ELGIN WAY SE STE 8 43 STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL 44 CITY-ST-2P
TMLE S O pELETE 54TIMLE ClChange ] Addition
NAME VAN BERGEN, JEAN S2NAME
swreeraporess| 2809 BEN HOGAN CT 53 STREETADDRESS
CITY-ST-ZP SHALIMAR FL 54 CITY-5T-2IP
TME [} DELETE 6.1 TME [Jchange ] Addition
NAME: 235 A 8.2 NAME
STREET ADDRESS|~34 ¥y 6.3 STREET ADDRESS
amvisrat (AR 64 0TY.ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an.pttacifnen address, with all other like empowered.

SIGNATURE:

2
g
8

CR2E037 (11/98)

47 /17 Z0s3- 574



