e |
FILE NOW: FILING FEE AFTIE_RMAY1_|_S$}25D[I "

PROFIT FRE
CORPORATION Y
ANNUAL REPORT

1996 A —
DOCUMENT # H7463 (2)

1. Corporation Name

CENTRAL FLORIDA SPEECH PATHOLOGISTS AND REHABILI

TATION SERVCES, P S]]

=, FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham

. Secretary of Stale

; DIVISION OF CORPORATIONS

i

Principal Place of Buginess v i\'ﬁéimg A&idress
B06 N ROSE AVE 808 N ROSE AVE
SUITE 200-C SUITE 200-C
I M U 1551 ] L
ESSSIM EE FL 1494 GSSS MMEE FL 347414944 3. Dale Incorporated or Qualiled | 3a. Dale of Lest Report
e 08/06/1985 02/02/1995
2. Principal Place of Business ’j’_a. Maling Address 4. FE} Number Applied Far
21 L 5926581618 Nat Applicable
Suite, Apl. #, etc. . Sute Apt# ete. 5. Certificate of Status Desired 1 $8.75 Additional
—2?\ 27J Fea Required
City & Stato . Gy d State 6. Election Campaign Financing $5.00 May Be
23 ZBl ] N o ) Trust Fund Contribution 0 Added to Fees
ap - Country | 2p Countey 8. This corporation has liability for intangible tax under & 199.032,
24 25 ]  [s0] Fiorida Statutes Yos [JNo
8. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81| Name
HOSTETLER, JANE D. 82| Street Address (P.O. Box Number is Not Acceptabiel
3500 CHATSWORTH LANE
ORLANDO FL 32812 "3
84| ciy FL lss Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Staluies, the ahave NEMET COrporation submits 1 slatement for 108 Humose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the comaration’s board of directors. | hereby accept the appointment as registered aganl. { am
familiar with, and accept the obligations of, Section 607.0505, Forida Stalules

SIGNATURE . . . e . S . el e

Sigriatures St o g 6] A of agistuiid Al 200 W f apy b ) INCYEE Fiogaterad Agee iz sy wh e gialig) DAL &
12 OFFICERS AND DIRFCTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE PD ’ [ 1 T A RS TR . [ Change [ Addiion g
HAME HOSTETLER, JANE D. 1.2 hghss -
sireeranoress | 808 N ROSE AVE 13 ST ADDRESS &
GHY - §1-2P KISSIMMEE FI. ) _ 1400¥-ST-2F &
T O nELEN TIE i C] Change [ ] Addtion  |<
NAME 22 HAME
STREET ADDRESS 24 SIREET ADDRESS
CITY-ST-2P o N B1 A 3
e [IDILETE 31T 7] Change ] Add'tian
NAME 32 NANE
STREET ADDRESS 33 SIREET ADDAESS
CiTY-ST-21P o AU -T1¢ L e ] _ |
TILE [1 DELETE 41Tk [J Change [ Addition
NAME 42 Kane:
STREET ADORESS 438THF) ADTRISS
by sT-zp R ) gasane-srae .
TLE [ DELETE 5 1TILE [C1 Change [T} Addition
KAME 59 NAME
STREET ADDRESS 53 518EET ADORESS
CITY-51-21 ) i Jseonvstae |
TITLE [ DELETE 6 1TiLE [J Change [ Add'tion
NAME B2 NAME
STREET ADDRESS 63 STREES ADDRESS
CiTy_ST-20P . baLmy-sroze -

14. 1 do hereby certify that the infarmation suoplied with this filing is voluntarily furnishes and does not quahfy for the examption stated in Section 118.07(3)(K), Florida Statutes, | fulhor
cerlify that tho information indicated on this annual repart of supplementat annwal ropart is rue and acoudrate and that My signaturo shall have the same legal effect as if niade under
ocath; thal | am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 ¥ changan, o on an allachment with an acld-ess

SIGNATURE: . (b D Heslsl2 o My 2990 vo7-sp. 353

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytrie Phone %




