FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DQCUMENT # (2)

CENTRAL FLORIDA SPEECH PATHOLOGISTS AND REHABILI

TATION SERVICES, P.A.
— AT

8080 N ROSE AVE 808 N ROSE AVE
SUITE 2000 SUITE 200:C
KISSIMMEE FL 347414944 KISSIMMEE FL 347414544
us us 3. Date Incorporated or Qualified | 88, Date of Last Repon
09/06/1985 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 909 N. Central Ave. l2s] 909 N. Central Ave. 59-2561618 Mot Applicable
Suite, Apt. #, etc Suite, Apt. ¥, e, " $8.75 aaditonal
,2—2[ ;I b. Certificale of Status Desired D Foe Required
Cily & Stale __ City & State 8. Election Campaign Financing $5.00 May Bs
23] Kissimmee, FL 28| Kissimmee, FL Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24l 34741 25| US 29| 34741 30] US Fiorida Statutes Klves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOSTETLER, JANE D. 81| Name
3500 CHATSWORTH LANE 82| Stroet Address (P.O. Box Number s NoT AGCeplabie)
ORLANDO FL 32812 4426 _N. Landmark Drive
B3
84| City 85| Jip Code
Orlando FL 1132817
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agent, of both, in 1he State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registerad
agent | am famibar with, and accept the obligatons of, Section 07,0505, Florida Statutes,

SIGNATURE .. .
Sigriature, typod of pinted name of tegis-ered bgant and 10 if applicable {NOTE: Registered Agent signature fequired whon reins|atng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LJ DECETE 11 TLE B Crange L Additon
HAME HOSTETLER, JANE D. F 12NAME
sratet obarss | BOB N ROSE AVE 1asteesanDiess | 909 N. Cantral Avenue
CITY-ST-21p KISSIMMEE FL worv-stze |Kissimmes, FL 34741
Tine [0 DELETE 217MLE [T change L] Addition
MM 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 1P L 2.4 LITY-5T- 2P
e T TeLEvE 31 TIILE T Change L] Addition
NAME 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
CliY-51-7@ 34.CITY-57-2IP
TILE ] oecete I 41TMLE 1] Crange [} Adation.
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
Te-$1- 76 44 CITY-ST-2P
WLE ] oELETE 51TI1LE LT Changs 1] Addition
NaME 5.2 NAME
STREET ABDAE S5 53 STREEY ADDRESS
CITy- §1-2P 5.4 GTY-ST-2IP
THLE [T CELETE B3 TILE [dcrange [T Aadition
NAME 5.2 NAME
STREET AUDRFSS 63 STREET ADDRESS
CiTY-S1. 717 64LI7Y-SF-2P

14, | oo hereby certdy that the information supplied with this filing does not qualify for the axempbon stated in Section 119.07(3Xi), Florida Statutes. | further Certify hat the
infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an oflicer or director of the corporation or the recevegor trustee empowerad 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, gr on an altgbhment with an address.

SIGNATURE: JIFREL Jielar  (wor)=47-3337

UFFICER OFf DIRECTOR Oate Daytima Fhane &

N

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dam

CR2E034 (9/96)




