2004 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT Jul 12, 2004 08:00 AM
?E?E,}fmﬁﬂENT # H74636 Secretary of State
CENTRAL FLORIDA SPEECH PATHOLOGISTS AND
REHABILITATION SERVICES, P.A

Principal Place of Business Matling Address ~ T
4426 N LANDMARK DR 4426 N LANDMARK DR
DRLANDO, FL 32877 U5 ORLANDG. FL 32817 45

LG ELR KRR

07042064  No Chg-P CR2EN34 {10403}

i.}f) NQT WHiTE BN TH]S $P£$E & FE] Number ) - Appied For

55-2581618 Not Applicable
) o $8.75 aaditional
5. Cemificate of Statys Desired 0 Fee Required
5. Name and Address of Cumrent Registered Agent - T e TR TR T T I e T T

HOSTETLER SNED. DO NOT WRITE
ORLANDO, FL 32817 iN TH;S QPAGE

8. The above narmed entity submits this statement for the purpose of changing Us (Sgistarad office or registered agent, of both, in the State of FlaTaa. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatixe, typad or pratad nane of retered agent and ttic ¢ epgicable. (NOTE: Plepusterad Agent sighiatuce reduired whvn rngtatingy i =~ DATE

FILE NOWH! FEE 1S $5510.00 ¥. Eisction Campaign Finandcing $5.00 say ge

Due by Scptember B, 2004 ¥rust Fund Centribition. £ Added to Feps
10, _ ____ CFFICERS AND DURECTORS T o - e B
HAME HOSTETLER, JANE D. e T R

SR IECAY :

STREET ADDRESS | 4426 N LANDMARK DR NI Y 3 - -
oTY-STOF ] ORLANDO, FL 32817 : LA DA i2s-005. 550, 00.
e T T i '
NAME
STHEET ADDRESS
cifY-57-27

dn DO NOT WRITE

Tt

o | T IN THIS SPACE

STREEY ADORESS
CHY-§T-2P

ARE

NAME

STREEY ADDRESS
CRY-ST-. 29

— - — - - N - R
NANE

STREET ADDRESS
CiFy-51-2P

12 | hareby certify that the information suppiied with this flling does not glafily Tor the exemption siated in Secdon ﬁQ.O?gs}{?). Flofdd Siatutes. THuther certify thst the information
indicated an this report of supplemental repart is true and accyrate and hat my signature shall have the same jogal effoct as if made under oath; that } am an officer or director
of the corporation of the receiios of rustee empowered & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 ¢
changed, or an an aftachment with an address, with alf ather ke empowered.

SIGNATURE: D 4 @m'z}_ Tape D frsrrzee ___'7/&méy _ Y0750 205"

E AND TYPED OR PRINTED NAKE OF SIONIRG OFRCER OR DIRECTOR Dyt Fhope #




