FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPO RAT|DN K. Sandra B. Mortham
ANNUAL REPORT g f Secretary of State
1997 QB o s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # K8443 (9)

1. Corporation Mamg

- THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE DIS
ORDERS, INC.

Mailing Address
8100 SW 81 DR. #240

Principal Place of Busingss

8100 SW 81 DR, 4240

FILED

Feb 06 1997 8:00am

Secretary of State

AR G

Sule, Apl. #, elc.

MIAMI FL 33143 MIAMI FL 331435603
us us
3, Date Incorporated or Qualified 3a, Dale of Las| Reporl
(4/26/1989 04/18/1996
2. Principal Piace of Busiicss [ 2a. Mailing Address 4, FEJ Number Appliad For
21 26| 650119381 Not Appficable
Suite, Apt #, etc

0 $8.75 Additional

5. Certificate of Sialus Desired

;;] ;l Fee Raquired
City & Staie City & State 8. Eloction Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Ackded to Fees
Zip . Country I Country 8. This corporation has liability for inftangible tax under 5. 199.032,
(24]  jzs] 20 30 Florida Statutes [(Jves [no
9, Name and Address of Current Registered Agent 10, Name and Addross of Now Registered Agent
DE LA PAZ, ALINA 81] Name
8100 SW 81 DRIVE, SUTTE 240 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4 Cny FL g5} Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered
office or registered agent or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointmant as registered

agenl | am fagnihar with, and accepl the chygaYons of, Section 607.0505, Florida Statutes.

SIGNATURE _M"’W J‘?—MQKJ@.}S—_ o1-10-9+
Slgnature, typeed o ponted renno of regisyred ajergfed Lile if applicacle {MNOTE Raeglsterad Agent gignature required when roinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D B {1 DELETE 14 THLE [JChange  [J Addition
ReME DE LA PAZ, ALINA 12 NAME
seer sorkiss | 850 NE 56TH ST 1.3 STREET ADDRESS
cnvseze | MIAMIFL 3313F 14 CITY-5T-2P
e [T oECETE E1TITLE T[] Change [ Addition
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
CITY-51. 27 B 2 4CITY-51-21P
TILE ] peLete 31TILE [ change  [J Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P N 34, CITY- §T-2IP
TLE 1 Tt T [T DELETE A1TITLE T Ghange ] Addition
NAME 4.2 NAME ‘
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44 CY-§1- 2P
I o - LT ofiErE 51 TITLE CJ Change L Addition
NAME 52 NAME
STREET ANERESS 5.3 STREET ABDRESS
CTY-S1- 2P 5.4 CTY-§1- 2P »
e - [ DEcere 6.1 THTLE [J change  [J Addition
HAME ) 6.2 NAME
STREET ADSRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachm dth an addrass.

14. | do hereby cerlly thal the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Stalkutes. | further certify that the
informatian indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of 1he corporation or the receiver or trustee empowered to execute this reper &s required by Chapter 807, Fiorida Statutes; and that my name

1-10-97_(308) 279-2428

sionarune: . Qi At Laif 4 Al 1o Pae

Oae Daytime Pnane ¥
NIATYHAR

CR2E034 (9/96)




