SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION " et ot Jul 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # | 10807 o)
DIMENSIONS: SPEECH LANGUAGE AND LEARNING SERVICE

. NG NorTH RO

Principal Place of Business Mailing Addrass
1401 SE 9 ST. 1401 SE 9 ST,
FT. LAUDERDALE Ft.83316 FT. LAUDERDALE FL 33316
) DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
08/18/1989
2. Principal Place of Business . | 2a. Mailing Address 4. FEI Number Appliad For
I ;
n| Y& ENnt Verrion Oue )l H481 E.Mount Vemon Dave 650150504 Not Applicable
= Sute, Apt. #, etc. | Suile, Apt. #, etc 6. Cortificate of Status Desied L $8.75 additional
22 27—I Fee Requirad
Clty & State . City. & State . 8. Election Campaign Financing $5.00 may Be
2] Plon Jabion FL 28] P ? qnta fren FL Teust Fund Contribution (] Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the curment year Intangible
24 3 552 5 25 H5 ﬁ m 34325 a &fSﬁ Parsonal Properly Tax due June 30. Yes | }No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name <
DWORKIN, VALERE ’\,Q\‘ﬁﬂﬁ Herskm;h.
1401 SE § ST. 82

8 Add P.0. Box Numbagr is Nat A b -
- treot ress 9 ’ é’um s }’ iceptV?r”yﬂ 40/10 ¢

84| City ] 35] Zip Code
Plan teton FLI"1323a35
11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes,

. FT. LAUDERDALE FL 33316

SIGNATURE AN U0 oveands [30(98

Signature, typed or prnted RBme of ragistered agenl and litle if applicable aNOTE Reglstered Agenl signature required when rainstating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ JoeteTe LITITLE P B crange L] Audion
NAME DWORKIN, VALERIE 1.2 NAME HERS ko2, VALERIE
sweeraporess | 1401 SE BTH ST. sastreetaooress | W F1 £ L. Mount Vernon D
GITY-5T-2P £T. LAUDERDALE FL 33318 14 CITY-ST-2P Plentea tron FL. 33335
TITLE — [oetere 21TTLE [ change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP . P
Tme [ Joetete SATITLE T change [ Adiion
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY.S1-ZIP 34CITY-ST-2P
TITLE {1 petete 41TME T crange L] adgdson
NAME 42 NAME
STREETADDRESS 4.3STREET ADDRESS
CITY-5T-2iP 44CITY.ST-ZP
TILE [Joeiete SATITLE THOH ) = = 0 1000k [ Audiion
NAME 5.2 NAME ~08/04H8-~01 030 -~033
STREET ADDRESS 53 STREET ADORESS %] S0 0
CITY-5T-24P 54 CITY-ST-ZIP
TITLE [:| DELETE B1TITLE D Change [:] Addition
NAME .2 NAME / [-
STREET ADDRESS 6.5 STREET ADDRESS < - 29
CITY-57-2IF B4 CITY-ST-ZIP

14. | hereby cariify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annua’ reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer ot director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears
in Block 12 or Block 13 i changad, or on an attachmani with an address.

rYr. S S F L .1 0= " ‘:\\\\\\‘I\ ) M\“&Mf‘.& r- ‘D\hluv ro {‘a \agq "Qm

CR2E034 (5/98)



E’) sl?peleoh.mngusge and
Isarning Services North
481 East Mount Vernen Ditve, Planiation, Fodda 33025« Phone: (854) 423-9700 +  Fax: (954) 236-9677

Valeria Dworkin Herskowitz, MACC.C. + Cefitied Bpeech/Language Pathologlst

July 20, 1998,

This is the second time that I have submitted my annual report with a letter of explanation
that indicated that 1 did not receive the first notice. I was instructed to do this by your
office.

/WW@



