2003 FOR PROFIT CORPORATIGN-

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT #

1, Entity Name

UNIFORM BUSINESS REPORT (UBR)
J24823 Ba

AUDIOLOGY AND SPEECH PATHOLOGY, INC.

04-23-2003 90174 041 ***]158.75

Principal Place ol Buginess
% MANLEY P. CALDWELL. JR.
3540 FOREST HILL BLYD.#205
WRALM BCH, FL 33406

Mailing Address
% MANLEY P. CALDWELL. JA.

3540 FOREST HILL BLVD.#205
W.PALM BCH. FL 33406

11009760

2. Principal Place of Business

3. Mailing Address

AR AMOR R RO

Suite, Ap. 4, stc. Sulle, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
: 59-2692324 Not Applicable |
Zip Counlry Zip Country - ~ $B.75 Additional
8. Certificate of Statys Desired 0 Fee Fiaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - ——_ R Y™ [ - Na_rge e I - R e - - -
GALDWELL, MANLEY-P., JR. -~ - Streel Address (P.O. Box Number is Nol Acceptable)
324 ROYAL PALM WAY
PALM BEACH FL 33480

City

2Zip Code

FL

the obligations of registered agenl.
. fl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIONATURE
L Signature, lyped or printed name of regisiered agent and tike i sopicatila.

{MOTE: Registerad Ageri kORI [Squlred when reinkting}

. BATE

. FILE NOW!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
l:lako_ Check Payabie to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD _ 3 petsts me Ol Change [ Addition

NAME GRANT, MELVIN L. -, HAME

sTreer aporess | 12720 HEAD WATER CIRCLE STREET ADDRESS

CIrY-ST-2P WELLINGTON R, .- CITY-ST-78P

e O delete TILE O Chenge [ Agdition

HAME NAME

STREET ADDRESS STREET ADORESS

cry-st-zip CY-s1-2P

TME O Detete me O change O Asdition
L , - | Rigu T D

STREET ADGRESS T " STREETADDRESS |~ = T T e ~

ery-ST-2Ip e e e AT dain =CITY:ST-1P- - ™|" ey At AR ST S s T 0

me - O Deiste e DOcmnge T Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

Civ-ST-2P CITY-S1-2P

TTLE 3 pelete THLE DO Change [ Addilion

NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST-21p CiTY-§1-2P

mme [ peiete TmE O Charge [ Addition

RAME HAME

STREET ADORESS STREET ADORESS

ciry-ST-2Ip CITY-ST- 2P

indicated on this report of supplemental report is true an

SIGNATURE:

of the corparation of the receiver o trustee empowered 16 execule this reporl as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an addrass, with all other like empowered

12. | heraby cerily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenity thai the information
' accurate and that my signature shall have the same fegal aflact as it made under oath: that | am an officer or director
my namea appears in Biock 10 or Block 11 if

A L4k

A3

Daytime Phona #




