FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # J36961 01-23-2006 90056 003 ***150.00
1. Entity Name
THE READING AND LEARNING CLINIC OF CORAL
SPRINGS, INC.
Principal Place of Busingss Mailing Address
4657 UNIVERSITY DRIVE 4651 UNIVERSITY DRIVE 8000 55 4 8
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s T s e I CEIERMLAY R RARIRAmOCI
Suite, Apt. #, etc. Suite, Apt. #, etc. 011220086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2740750 Nat Applicable
Zp County Zip Country 5, Certificate of Stalus Desired O 2688.;2] lﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Addraoss of New Reglstered Agent
Narne
UNTERMEYER, JOSEPH
1515 UNIVERISTY DRIVE Street Address {P.0. Box Number is Naot Acceptable)
SUITE 107C
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad o prntad name of regislerad agent and litke # applicabla. {MOTE: Registered Ageni signature requirad when (ensiating) DATE
FILE NOW!! FEE IS $150.00 9. Electior: Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HME DP O Delete TITLE [ Change [ Addition
HAME GOCKEL, ANNE CIVETTINI NAME
STREET ADORESS | 7740 HIGHLANDS CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE, FL CITY-ST-2IP
TINE D [ Delete TILE {1} Change  [C] Addilion
HNAME CIVETTINI KRAEMER, CHRISTINE ANNE NAME
STREET ADDRESS | 10240 NW 39TH PLACE STREET ADDRESS
CiTy-sT-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
1IiLE T Detete TITLE {0 Change [ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHTY-5T-21P
THLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | heraby certify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: //Az{/// [//Jz’mﬂ’- /O\r/? /f’ﬂfﬁ&ﬂ{/ 7({:;%?9

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




