2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738765 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
THE SPEECH AND HEARING CENTER OF FORT WALTON BEA 04252001 90374 027 *<70.00
Principal Place of Business Mailing Address
220 EGLIN PKWY., SE. #6 220 EGLIN PKWY.. SE. #6
FT. WALTON BCH FL 32548 £T. WALTON BCH FL 32548
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591318543 Not Applicable
Zl Count Zi Countr i
P oy ® il 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR|MSLEY, JAMES W. Street Address (P.C. Box Number is Not Acceptable)
25 WALTER MARTIN DRIVE
FT. WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE . - .
Signature, typed or printed name of register?{agem and title if applicabte. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. = ¥
FEE IS $61.25 . . Trust Fund Centribution. L Addedto Fees . Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ nelete e [ Change [ Addision
NAME BATTLE, GLORIA NAME
STREET ADDRESS |+ 2392 PLACID DRIVE STREET ADDRESS
CITY-ST-2IP T WALTON BEACH FL CITY-ST-2IP
TITLE v ] Delete TILE []cChange  [] Acdition
NAME REEDER, LARRY NAME
STREET ADDRESS | 54 BEAL PARYWAY NW. STREET ADDRESS
orv-ST-7P | FT WALTON BCH, FL 00000 oiny-si-2p
N ——T O Delete I me ClCnange [ Addition
NAME JAY, STEVE NAME
STREET ADDRESS | 1234 AIRPORT RD STREET ADDRESS
CITY-ST-ZiF DEST[N FL CITY-ST-2IP
TILE D [ Delets TILE [l Change [ Addition
NAME HAWLEY, LORI K NAME
STREET ADDRESS | 220 ELGIN WAY SE STE 6 STREET ADCRESS
CITY-ST-21# FT WALTON BCH FL CITY-ST-2IP
1
TITLE S 1] Delete TITLE [ Change [ Addition
NAME TYNER, SUZANNE NAME
STREeT ADDRESS | 116 DEVILLE DR STREET ADDRESS
CITY-5T-2IP MAHY ESTHEH FL 32569 CITY-ST-2IP
TNLE ] Detets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2 I CITY-ST-21P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addrgss, fith all other like empowered
oAt *
SIGNATURE: - Y Yty [(ss0)243-529)
SIGNATURE AND TYPED OR PRINTED DIRECTCR Date Daytime Phone # 7

0018631

CR2E037 (10/00)



