FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # G17337 (8)

1. Corporation Name

BERTRAND REESE SPEECH AND LANGUAGE PATHOLOGIST,

e NIRRT

Principal Place of Business Mailing Address
C/0O ST. JOHNS REHAB. HOSPITAL C/O ST. JOHNS REHAB. HOSPITAL
2075 NW. 35TH AVE 3075 N.W. 35TH AVE.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1982
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m ;;] 59"2265749 Not Applicable
Suite, pt. #, elc Suita AD] #, otc 5. Certificats of Status Desired D $8'75 Additional
22 E Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 mayBa
23} 28] Trust Fund Contribution Addad 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the cﬁﬂ‘f year Intangible
;4—[ Z_BI _25] 3_o| Parsonal Proparty Tax due June 30. Yos [Jho
. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
REESE, BERTRAND 81| Name
C/0 ST. JOHNS REHAB. HOSPITAL B2( Street Address (P.O. Box Number is Not Acceptable)
3075 N.W. 35TH AVE.
LAUDERDALE LAKES FL 33311 &3
84| Cily FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signalute, lyped or prnled name of registerod agenl and Wilo if apphcanie {NOTE Rmgisleren Agenl signalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1] DELETE 11TITLE I enange L1 Addiion
NAME REESE, BERTRAND 1.2 NAME
seeraooness | 12031 NW. 18T 8T, 1.3 STREET ADDRESS
CITY-§1-2IP CORAL SPR|NGS FI- 1.4 CITY-ST-2IP
TINE 7 pELETE 2.1 THILE Ll Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TmE [J DeLETE A1TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2P 3.4.CITY-§7-217
TALE [J oELETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIIY-ST-2IP
TITLE 7 DELETE 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GIFY-ST-2IP
TILE 3 DELETE 6.1 TNLE [Jéhange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby cerily that the informalion supplied with this filing does not qualify for tha exemption stated in Section 149.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under vath; that | am an
afficer or director af the corporation or the receiver or trustee empowered to execute this report as requitec by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blé&&\_]_?:hanged. or on an atlachment with an address. . (‘? ¢ 73?
: s¢) 739
— D 12_-:,1—-..-.‘ —— p.—:e-:Ae o (2 . 6?‘9}

P R — Y e | - . [ ) ., oA s "D »

Ry oo o Mar 02 1998 8:00am

CR2E034 (10/97)



