2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja6ee1 .

1. Eauty Name

FILED
Feb 02, 2004 08:00 AM
Secretary of State

THE READING AND LEARNING CLINIC OF CORAL
SPRINGS, INC.

Principal Place of Business

46851 UNIVERSITY DRIVE
CORAL SPRINGS FL 33087

Mating Address

4651 UNIVERSITY DRIVE
CORAL SPRINGS FL 33087

2. Princigal Flace of Business

2. Mading Aggiess

L

|

Ml

Suite, Api. #. el

Suate, Aps # ele

il

[k

MOORE CR2ED34 (11/03)
City & Slate City & State 4, FE| Mumber Applied For
58-2740750 Mot Applicable
z 2
P Country B Gouniry 5. Cerstificate of Staius Desred ] - gaae';gq:f%z.'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

UNTERMEYER, JOSEPH
1515 UNIVERISTY DRIVE
SUITE 107C

CORAL SPRINGS FL 33071

Streat Address (P.O. Box Number is Mol Acceplable)

City

FLJ Zip Cade

B. The above named entity submits this statemaent for the purpose of changing its regls:ered olfice or registered agent, of koth, in the State of Flonda t am famnitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Srgnatues, typed o arinted neme of :egistarad agent and (s 4 appheahte

(NOTE. Regrstered Agent sgnatuna requiced when remnstanng)

DATT

FILE NOW!I! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Condution.

$5.00 May Bs
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t

MLE oP 1 Detete HIE 1 Crapge {3 Adéftion
NAME GOCKEL, ANNE CIVETTING NAME L) .

STREFT AGDRESS § 7740 HIGHLANDS CIRCLE STREET ADBALSS ilc:‘.‘Ud.fl.H*Si}Q."‘El -01% 150,00 B
omy.5T-ZF {MARGATE FL CITY-51- 2%

HRE o 1 Detete HRE ] Crange {3 Addiion
HAME CIVETTINE KRAEMER, CHRISTINE ANNE HAME

STREET ADDRESS § 10240 NW 38TH PLACE STREET ADDALSS

CiTy-5T-TF CORAL SPRINGS FL 33065 CITY-5T- 217

ko4 ] pelete TiLE {1 Change 13 Addifion
HAME HAKIE

STREET ADDFESS STREET ADDAESS

iFr-§7- 21p Cive ST 2

TNE 1 petete TME {J Change” {73 Addition
NAME MAKIE

STREET ABDRESS STREET ADDRESS

Iy -5T- 7P £lvy 8121

HILE 1 Qsiste S T crarge 13 Additien
NAME NAME

STREET ADDTESS STREEY ADDRESS

CiTY-5T. 2 Iy §1-27

TNE 1 peiste BIiE 1 change [ Addiien
HAME HAME

STREET ADDRESS STREFY ADDRESS

£iTY-8T- 28 LIty -SY- 2P

12. | hereby certify that the information supplied with this Blir: g does not gualily for the exampiion stated in Secton 118, O7£1 J(i), Florida Statutes. | further certfy that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if rnade under oath, that § arm an officer ar directar

of the corporation or the recaner or ustes empawaraedt 16 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31§
with alf other like empowered.

changed, or on an attachment with an addre

SIGNATURE:




