2004 FOR PROFIT CORPORATION

NUAL REPORT (AR} FILED

DOCUMENT # F03000003282 Feb 28, 2004 08:00 AM
1. Entiy Nams Secretary of State
D. BENNETT SPEECH PATHOLOGY SERVICES, P.C.
Principal Place of Business Mailing Address
2717 SEVILLE BLVD. #10-105 2717 SEVILLE BLVD. #10-108
CLEARWATER FL 33764 ) - CLEARWATER FL 33784
T

2. Pnncipal Place of Business 3. Maiing Address %

Suile, Apl. #, eic. Suite, Apr #, ete. MOORE  CR2E034 {11/03)

Cily & State Cry & State 4, FE! Numier Apphaed For

13-4127879 Not Applicable
& Countey ap Country 5. Cenificate of Status Deswed [ $8.75 Addyional
" Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?E'?TNSEgiLEéRBRE\j’QD #10-106 Strest Address (PO, Box Nuriber is Mol Acoepiable) o

CLEARWATER FL 33764

Chy FL J Zip Code

8. The above named enuty submds this statement for the purpose of changing ds regstered office or registered agent, oz baoth, in the State of Florida, | amn farsfiar with, and accept

the cbligatons of j[ggstered ag, .

SIGNA _
Signatare WM nama of regetarad ager and s T applicatte, {NORE Fegistared Agent Signature sequirad whieo 18instatiog) . barm
FILE NOW! FEE IS $i50.00 . o
. X F
At oy 12008 o e $53000 o et Conpsn wons | $5.00 oy o
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIGECTORS N 11
THE CDPT O detete TITLE {FChange T Addition
NAME BENNETT, DARREN NAME
STRLET ADDRESS {2717 SEVILLE BLVD. #10-108 STREET ADDRESS ey
el
. : 4T 133 Y
cy-st-2¢ {CLEARWATER FL 33764 CTY-§T- 29 y }ﬁ;ﬂg@_j i }{‘ £ T 150
L [ oeiete uaE 3 SOV T Crange €71 ddition
NAME NAME, -
STREET ADDRESS STREET ADDRESS
CiTy-57-IIF Ly -51-29
TiE O setete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STAECT ADORESS
CITY- S5 2P TTY-31-2p
T 3 Dalete TIRE O thange 13 Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
GITY - ST- 2P TV -ST- 2P
fITLE 3 Delate i [ Change T3 Addition
NAME RAME
STREET ADGRESS STAEET ADDRESS
CITY-S7- TP Y5729
TME [ petete TWHE [JChangs [ Addition
HAME HAME
SYRECT ADDRESS SIREET ADDRESS
oY -5T-7 ety - ST 2P

12. | hereby ey that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated o this repon or supplemental report is frue and accuwrate end that my signature shal have the same legal effect as if made unger oath, that ] am an gifiger or director
of the corporghon or the receiver or trustee ampowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that miy name appears in Black 10 ar Biock 11 if

changed, or on an attachment address, with alt o ihe d

= =B O K

INTED BAME OF SIGHNSNG OFFICER OR SIRECYOR Date Tayivme Phone ¢

SIGNATUR

SIGRATURE AND TYF




