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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D 6&7&? A Soea FaBo/ogy \Q’/‘ vrees /')C_

(Name of corporation - must incited€ suffix)

Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Piease return all correspondence concerning this matter to the following:
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(Name of Person)
DB ernett Jpeeck 3 holbay, [irvices (<
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(Firm/Companyy / e 2
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For further information concerning this matter, please call: ’c;%
iy
t_DQr?’é' n&/ﬁéﬁ a () SO 7’("67 5?,/
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o ~ Registration Section _
Division of Corporations ~ Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the foll#wing amount:
3 $76.00 Filing Fee $78.75 Filing Fee & 37875 Filing Fee & O $87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &

Cerified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o
22
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;. DEoncett  Goeect @Wmu\ﬁfﬂz‘?r PC»? <

(Name of corporation; must inclade the word “INCORPORATERZA“COMPANY™, “CORPORATION™ @%__( '¢.
words or abbreviations of like import in language as will ciearly indicate that it is a corporation instead of 32%,4 2
5 % o

natural person or partnership if not so contained in the name at present.)
=
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2 v Yor L 3.
(State or country under the law of which it is incorporated) {FEI pumber, if applicable)
A R
s, e 2efren/ %,
tion: Yéar corp. will cease to exist or “perpemual™)

4. c?D "Z 9 — 00O
{Date of incorporation)
6. L1268 2o /o Al o
(Date firstfransacted business in Florida. If corporation has not transacted business in Florida, insert “vpon qualification.”)
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.S.)

1 27/2 Jowite Adbs  Chanerm, AL SIS
{Principal office address)

2D Jesito sy Croante, L T576=

' ' (Current mailing address)

o 7= f""’a“’%’ 7‘?5@?%@; JZ/’V/("@ (jpéecA |
ate or country to be carried out in state of Florida) —

(Purpose(s) of corporation authorized in hom
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

: Name: W&\‘/ﬁf L
Office Address: :2—7/7\ V///C&’ G—/O? .
G/WW Florida__ 3.3 765
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

W ﬁu/’qénf
{Registered agtﬁt‘s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

‘\‘..

A. DIRECTORS

Chaimars N7 T b0 777
paess Q217 e e L fred # /07K
Cltancate. , A 3372¢5
Vice Chairman: Z ZMZ&; gfﬁfﬁﬁ( :
i 2D JCerte Rleal #E0/0L
Clepwra”@, F 337 % .
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Director: ’?% 4{_9 |
Address: . | 5&—@—% %

B. OFFICERS

President: 7 «eﬂﬁe%
it DI 7 ﬁ e L5t oo 06
Clza stre, 2 IZ265

Vice President:

Address:

Secretary:

Address:

Treasurer: Q

cISA e [Brme 77~ . _
w22/ 7 St 100 Bleef) #r0/06 Mpptra s fZ 35%

NOTE: I negegsary, you may attach an addendum to the application listing additional officers and/or directors.
13. v@\w

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4 DOrren Re~meZs

{Typeéd or printed name and capacity of person signing application)




State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporaticn of D. BENNETT
SPEECH PATHOLOGY SERVICES, P.C. was filed on 08/28/2000, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is a subgisting
corporation.

The Biennial Statement is past due.

¥ k%

Witness my hand and the official seal

of the Department of State at the City
- of Albany, this 19th day of June

two thousayd and three.
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