FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F98808 Secretary of State
1. Entity Name 02-03-2003 90136 019 ***150.00
KENDALL SPEECH AND LANGUAGE CENTER INC.
Principal Place of Business . Mailing Address R .
% WENDY J. RICHARDSON Y T % WENDY J. RICHARDSON ’
10749 SW 104 ST 10749 SW 104 ST 2200
HIIHIIHII\IIIIiIlIlII!I!IIIIHIHIHIIIIINIIIUIlI|IIII41I\|1llIIl
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59‘2225402 Not Applicable
Zp Country Zlp Country 5. Certificate of Stalus Desired [] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Eli e [———— T Name - E—— E— - . E—
RICHARDSON, WENDY J :
Street Address (P.O. Box Number is Not Acceptable)
10749 SW 104 ST
MIAMI FL 33176
City FL Zip Code

8. The above;n?ﬂ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

mwmﬁ%Ujﬁﬁa/MQ#b\
— .
_ / G
SIGNATURE . - .. . B . . A } s .

Slgnalure wped or prlnled nama of reguslered gent and tltle i appllcable . (I_Q(-)TE: Registerad Ageni signature reguired when rainstating} ey DATE
A FILE NOW!!' FEE IS $150, 00 . 5 R O O Y V| D LB s s
i :_ PN .. . B F a o P - - -
ey, 2003 Feowtibesisnoo | o St Corpal vy 1 95,00 oo
Make Check Payable to Florida Department of State .| . . )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
L PVT O Delete TILE [Jchange [ Addition
NAME NOTTOLI, WENDY HAME
streeT aocress | 10725 SW 104 ST STREET ACDRESS
crv-st-zr - |MIAMI FL 33176 CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TILE [ Change  [[] Addition
NAME NAME -
STREET ADDRESS |~ e o STREET ADDRESS *| ———~ - : i - -
CITY-$T-2IP CITY-ST-2IP
TILE 2 oelete TILE [Jchange [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE . [J change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: A WP@M@MB/’T\’%ED /—25-05
SIGNATURE AND TYPED on’ﬁ )ITED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phorie #

G VALY

FAV

CR2E034 (10/02)



