2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Joa611 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
PROFESSIONAL SPEECH AND HEARING SPECIALISTS,
INC.
Principal Place of Business 'Mailing Address T ’
40 S W, 12TH ST.,STE.A102 40 S.W. 12TH ST.,.STE.AT02
#C-201 #C-201
OCALA FL 34474 OCALA FL 34474
us us
Suite, Apt. #, etc. Sute, Apt #,etc. ’ MOORE CR2E034 (11/03)
City & State T City & State | 4. FEINumber Appled For
59-2663388 Not Applicatle
2 Couniry o Couniry 5. Certificate of Status Desired d g_)ﬁe-ggmﬁg:[i’tianal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

QAO(?]G&'}‘KTEYﬂ IGEgevgf\?g SET.1600 Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33602 -

ﬂ City ) S FL ! Zip Code

8. The above ngfmed ghuly submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

N ten W adt . otica MToft MS  1/aloy

SIGNATURE W A

anamu{ tvped of prmted name of registered agan{ ghd tiie i apphcabia (NOTE Registered Agan! SIgnalure requrad when rainstating) pavk

{ - - N
FILE NOW!!! FEE IS $150.00 ) .

Ater Moy 1, 2004 Foo wil e $55000 * Soctoncompatn s $8.00 ey o
Make Check Payable to Florida Department of State - ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST | Delete TILE o [Clchange L Addition
NAME TAFT, PATRICIA MICHELLE HAME NN 1HSY B
STREET ADDRESS | 40 SW 12TH ST STREET AUDRESS f] i "‘":3il="lf|4"‘8f}[};?1 “523 15[] o
ory-st-zr [QUALA FL CITY-ST-2IP
TITLE D 7 Delete e Cchenge [ Addilion
NAME BALD, CHRISTOPHER WAME,
SYREET ADDRESS § 40 SW 12TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL ciry -8Y-2p
e O Delete ¥ e JChange [ Addition
RAME | T3
STREET ADORESS STREET ADDRESS
TV -5E-7P GITY-57- 24P
TITLE . T Ooekle PILE ' ' CJ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-2p CITY-5T- 2IP
TITE o 7 pelete “F e ' Clchange L] Addilon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-$T-21P
TMLE 3 Delele TIRLE O Change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-73p

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. i further gerfify hal ihe information
indicated an this report or supfilpmental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the regaiver or trustes empowared to exgguie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgientwith an address, with all ot Kevempowered.

SIGNATURE: __|efieiee Ui %’, A [atricia M Taf Hps Yazloy 3s52-351-

{ SIGNATURE AND TYPED QR PRINFED NAME c?@musbmczn CR DIRECTCR Craytime Phone ¥ e q - "




