DOCUMENT # H12602

. Corporation Narne

GULF COAST SPEECH AND HEARING CENTER, INC.

FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

4“*—."'ﬁu wt “"ﬁ

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

©)

ARG

_F;;nu;_x(;ﬂ ¢ of Basinass Mailing Address
1805 SIESTA DRIVE 1805 SIESTA DRIVE
SARASOTA FL 34239 801 HUDSON AVE
us BARASOTA FL 342398010
us 3. Dale Incorporated or Qualfied | 3a, Date of Last Heport
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[2_‘] S 23 59-2406823 Not Appiicable
Saite Ape # el Suite, Ap1_ #, elc. it
f o B, Corlificate of Status Desired (| $8.75 dgiions)
'_2_2] o ) ?ﬂ Fee Required
City & State [ Gily & State 6. Elaction Campaign Financing $5.00 May Bo
o 23] Trust Fund Contribution Added to Fees
. Gountry I Country 8. This corporation has hability for intgagible tax under 5. 199.032,
'i’__!"] 29 30] Florida Statutes Yes [l MNo
s 10, Namé and Address of New Registered Agent
RUBINSTEIN, LEONARD A, M.D. B1| Narme
1805 SIESTA DRIVE 82| Streo Address (6.0, Box Numbar s Nol Accaptable]
SARASOTA FL 34236
&3
B4} City FL 85| Zip Code
11. Pursuant to the provisaons of Sections 6070502 and 607.1508, Flarda Slatutes, the above-named corporation submits this statement lor the purpose of changing s registered
office or registered agonl, o both in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen! as registerad
agorit. ) am familiar with, and accept the obligations of, Section 607 0505, Florikia Statutes.
SHANATURE e et A e A oA e ot et et e et e
Sigge abire, bypend o0 prcdee namase ol iegesered agent and bilie | appicable (NOTE: Reghstared Agenl signature reguired when renstating) DATE
12 R OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | P T DELET TATIE I Crange L] Addition
NaME RUBINSTEIN, LEONARD A 1.2 NAME
smoeer novness | 9805 SIESTA DRIVE 1.3 STREEY ADDRESS
| CrrosT-mp SARASO'I[FL 14 GTY-51-21P
i [T DELETE 21 TIE ClChangs L] Addtion
NAME 22 NAME
STHLED ADORESS H 23 STREET ADDAESS
Lomv-sr-ee | 2 4CiT(-ST-ZP
nne LT OELETE INTME [ change [T Addition
NAME 3.2 NAME
STHEF . ADDRESS 3.3 STREET ADDRESS .
| Cere-stoe o B 34 GiTY-ST-2IP .
T [T oreTe AV TE ] change L] Addition
NAME 4.2 NAME
STREE | ADHESS 43 STAFET ADDRESS
CHY-ST-2F N 44017y -ST-2P
Tt [T DeLETE 5.1 TiTLE [T change ] Additian
NAME 52 NAME
STREET ALDMESS 5.4 STAEET ADDRESS
Cely-Si-21 5.4 CITy-ST-2IP
e [ DELETE 61 TITLE T Chenge LT Addition
HAME 62 NAME
STRFEN ALIDRESS 6.9 STREET ADDRESS
CHY-SI- #F 64 ClTY-51- 2P

14, 1 do herehy certily that 1he informalion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda St
informalion indicatod on this annual report or suppiemental annual report is true and accurate and that my signature shall h
tarr an olficer or director of the corporation or the recaiver or Irustes empowered 10 execute this report as required by

SIGNATURE:

appaars n Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

23. | further cartify that the
gahetfect as if made under oath; that
ptar 607, FI rlda Stgutes; and that my name

May 09 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




