2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F03000003282

1. Entity Name
[. BENNETT SPEECH PATHOLOGY SERVICES, P.C.

03-14-2005 90105 029 ***150.00

Principal Piace of Business

2717 SEVILLE BLVD. #10-106
CLEARWATER, FL 33764
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CLEARWATER, FL 33764
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