2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Jo4611

1. Enbiy Name s

PROFESSIONAL SPEECH AND HEAR}NG SPECIALISTS,

INC.

Principal Place of Business
40 6.W. 12TH §T.,STE.A102

#C-201
QCALAFL 34474
us

Mailing Address
40 SW. 12TH ST.,STE.A102

#C-201
OCALA FL 34474
us

2. Principal Flace of Business

3. Measling Address

FILED

Feb 28, 2005 08:00 AM
Secretary of State

MG

1st MOORE

|

Il

I

Sute. At #, elc. Sute. ApL #, stc. CR2E034 {10/04)
City & State City & Stafe 4, FE!Number | |Applied For
) 59‘2663388 E ENO! Applicable
Zip Country Zp County 5. Catificate of Status Destred ) $8.75 additionat
- Fee Required
6. Mame and Address of Current Registered Agert . i _ 7. Name and Address of New hegEgred Agent
Narre
MCGINTY, A, EDWARD ,
201 E.KENNEDY BLVD.,SET.?SGO Straet Address (PO, Box Number is Mot Acceptable}
TAMPA FL 33602
City FL i 2ip Code
8. The above name: e pu:pose of changmg s regtstered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of
2 /23 Jos~
SIGNATURE
Sgratfe. :\fwd o prntedt neme of 19g1slerss agent andsﬁe ¥ appiaxabie FCTE Ragislared Agen s-gratute reauttsd when minslaling? AaTe
31
Aft FILE P'.E‘QW... FEE‘;EHSQ 50.00 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fea Will Be $550. TrustFund Conirpuberr. ] Added to Feas

Make Chack Payab!e {o Florida Department of State

10. OFFICERS AND DxHECTGnS ] 1. ADDITIONS/CHANGES 70 OFFICERS ANDDIRECTORS IN 11
i PST T ] belee f obug O change T Adcition
Ak TAFT, PATRICIA MICHELLE Al Lonnn24e252

VHiTATRES [ 4G SW 12TH ST SIREFE A 55 12 ARA5-80059-0nT 180,00
esie (OCALAFL ML

it o 7 Delele e O cha&ge ] Addition
NAME BALD, CHRISTOPHER AL

SIHEEDANDRTSS [ 40 SW 12TH 8T SiBtE 1 AUORLSS

Glr-st.ap OCALAFL LGP

sl 1 pelete It O change £ Additien
NAME MAME

ST ARDRESY STIAFFT ARNSESS

IR GTY-51- 71F

! 7 petete e O change ] Adcition
BAME HAE

IREF] ADDRISS SIREE T ADDRESS

£y, 51-Ap LHY-5E-AE

RItE ] pelete nuf ) changs 3 Adaitien
HAME HANE

JHEET AN RS SEREET ADDRESS

[N R AL Y-SRI

Tebt 3 alete HEE [ change ] Additian
KA NARKE

S1Re | RIRY S8 SiRFTT ADBRESS

CHY-SE Y OFY R0 A

12, Il'xereby certify that the informaijdf supplied with thlS i

indicated on this report or supgllegienta reportis true an
Or trustes empowered tc &

of the carporation orthe rece
changed, or on an altachme

SIGNATURE:

d

does not qualify fe; the exemplion stated in Section 119 OT{3(3), Fiorida Statutes, { futher cartily that thf: Information
accurate ang that my signatute shall have the same legal effect as if made under cath; that | am an officer of director
this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 1114

SIth an address, wa%ll o nowerad,
W W @a‘f‘ncgg MTaft

2/15/@3' 252 3513979

J SIGHATURE AND TYPED OF PAINTED NANE OF SIGMNING OFFCER OR DIRECTOR

Date DerAme Pluyne 4



