FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT UL

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TATION SERVICES, P.A.

H74636
CENTRAL FLORIDA SPEECH PATHOLOGISTS AND REHABILI

()

Principal Place of Business

Mailing Address

ARG G

909 NO CENTRAL AVENUE 909 NO CENTRAL AVE.
wBUFFE-$00C™ ——GHIFE-200C—
KISSIMMEE FL 34741 KISSIMMEE Ft 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
00/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;9 09 Ap Comrece fue (261909 b Corpeac Fe 590681618 Not Appiicabia
uite, Apt. #, alc. Suite, Apt. #, etc. il - ) $8.75 Additional
—2;1 a 8. Cerificate of Status Desired [ Fes Required
(jier& State City & State 8. Election Campaign Financing $5.00 May Bs
23] Krosrinmee P [20] K7581mmee /E;_ Trust Fund Contribution Addad to Foos

Zip

Zip
20] B¥7H

/LY,

Count 8

. This corporation owes or has paid the cutrent year Intangible

24 3"97/ 30] /. Slg Personal Property Tax due Juna 30. Yes [JNo
¢. Name and Address of Gurrent Reglsiered Agent 10. Name and Address of New Registared Agent :
HOSTETLER, JANE D. 811 Name
4428 NO LANDMARK DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submile this statement for the purpose of changing its registered
office or ragistered agenl. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obfigations of, Seclicn 6070505, Florida Statutes.

SIGNATURE

Sigrature, typod of printed name of registerad Byeont and tilke il applicablo (NOTE: Registered Agant signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD T oELETE 1TILE [JChange [ Addition

HAME HOSTETLER, JANE D, 12 NAME

smreeraporess | 909 NO CENTRAL AVE. 13 STREET ADDRESS

CIy-§1-20 KISSIMMEE FL 14 BITY-ST- 2P

TLE T DELETE 21TITLE F Chanpe [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITy-8T-21P

TILE [J OELETE 41 TITLE [JChange [T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 21 34. LITY-ST-2P

e [T DELETE 43T [T change L] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21p 4.4 CiTY-5T- 2IP

THLE 7 peLere GATITLE “[Jthange LT Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY - 51-2IP 54 CITY-§1-2IP

e [ DeLeTe 61TITHE L] Changs™ 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 210 5.4 CITY-ST- 2P

14, { hereby certi

Biock 12 or Block 13 if changed, Wn an anach)m?wilh an address.
IR ATIIFNE . N R T I N B W, W ANy

indicaled on this annual roport or supplemental annual report is rue and accurate and |

that the information supplied wilh this filing doss nol qualify for the exemﬁlion stated in Section 119.0ﬁ§)(i). Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

Ao m Cudrr

P T .

Mar 27 1998 8:00am

CR2E034 (10/97)



