2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

BOCUMENT # J0a811 Mar 27, 2006 08:00 AM
© Entiy Nees Secretary of State
ﬁ?OFESSIONAL SPEECH AND HEARING SPECIALISTS,
Principal PMace of Business Mailing Addiess
40 SW. 12TH §T.,STE.A10Z ~40 8.W. 12TH &T..8TEATDZ
#C-201 #C-201
QCALA FL 34474 QUALA FL 34474
s & T TR
2. Poncpal Place of Business 3. Mading Addass
Sqite, Apt. #, ete. Sulite, ARt &, ete 1st MOORE CRIEC24 (WIOSJ
Ciy & Siate City & State 4. FE/ Nomber ] japphedFar
59‘2663388 l_,_Ng: ;@J.pplnjatt.j
Zip Conntry op Couniey 5. Certificate of Status Desired O ?ese‘gg q:;?:;honal
:—_ s _Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
MName
ggﬁGéNggﬁéE[E)gvéﬁ&g SET.1600 Straat Addrass (P.O. Box Numbex is Naot Acceptable} -
TAMPA FL 33602 - B
City FL l Zip Cade

8. The above name entity submits 1his staterment for the purpose of changing its ragistared olfice oc registered agent. ot both, in the Statg at Florida. t am famdiar V;/llh, angd accept
he obi\igauo ﬁ egistered agen 1
/i

s BT84V Pudvicia M Tad 4 3h4)o6

‘t{_;:miure $yLen o oot NET O feprsleicd A0tNL Lhveon apiiC At NCTE Fegneiare i Agen sgnare reaurcd when renswaing) " oale

SIGNATURE

FILE NOW!!! FEE IS $150.00 . _

9. Fiecthon Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will e §55000 -
1y RE RRWIVN L Trust Fund Contetoution. [ Added to Feer

Maie Check Payable to Florida Pepartmgnt of State y
10. OFFICERS AND DIRECTORS 1. ACDITIONS/GHANGES 0 OFFCERS AND OIRECTORS IN 11
ML PST 7 oeiete TITLE 00000482061 [ Change [ Az
B TAFT, PATRICIA MICHELLE _ HAME {4,711 /705-50058-0029 10,00
STREET ADURLSS 1 40F SW 12TH 5T : STAEET ADGRESS
CIFY-5T-JIP OCALAFL Y83 0¥
e D 3 Detete TiltE O] Change T Aiiics
NAL BALD, CHRISTCPHER ) HAME
STREET ADDRESS |40 SW 12TH ST STREET ADORESS
CY-ST-20  DOCALA FL iy -§1 2
thity 71 Datete Bisk O charge [ ada
At NAML
STRELL ADLIHESS SISLEE ADDHESS

%_ CIPY-57-2P IRy -87- 29
i 1 oetete e O3 Chamge | [ e
AT bR
STREET ADOMIESS STRECT ADDRESS
CHY-Si-1p CirY-51- 2P
HIE {1 nelate TTLE ClChamge [ ac.
NAME HAME
SIREET ADDRESS STRECT ADDRESS
GiTY-ST- 2P cmy-St- e
nne 3 Delets SRE ? O cange [T At
NAME MedE
STRECT ADORLSS STREET ADDELES
Cy-5- 2P CIFY-§1- 20

12. | heseby cerify that the informaticn supplied with this fing does not qualily for he exemptions cantained 10 Sactan 118, Florida Statulgs. | furiiec cerlily that the intarmauan
ndicated on tis roport o supplamantal report s true and accusate and hal my signatuce snall have the same tegal etiect as if made under cath, that | am an officer o direcigr
of the corparation ar ite rec ar lrustee empowered ta execute this repen as required by Chapter 807, Florida Stallles, and thal my name appears in Block 10 or Block 11
it changed, Gt on an attac with an address, with apger Iike ermpowsred.

sicnarure: | Jatucce L e Padeca ph Tado 324 fou  ds2-351-397




