2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L81588 Feb 05,2007 08:00 AM
1. Enlity Name Secretary of State
CENTER FOR SPEECH & LANGUAGE, INC.,
Principal Placa of Businoss Malling Addross
5020 GODDARD AVE 5020 GODDARD AVE
T e Hll”l” Il’ ’lm ”"‘ I”l‘ ’I’I”l”l!l”l’l” I’lv |’|”|l|" |’|H||’ ” ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # ole Suite, Apl. #, ctc. 1st MOCORE CR2E034 ({10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3016602 Nol Applicabl
Zip Couniry Zp Counlry 5. Corlificate of Status Desirod [ ?i.g;&qlﬁ?:;lional
6. Name and Address ot Current Raglisterad Agent 7. Name and Address ot Now Registerad Agent
Name
MORRISON, WILLIAM H. -
7100 HWY 17-92 Street Addrass {P.O. Box Number is Not Acceplable)
FERN PARK FL 32730
City FL Zip Code

8. Tho above namod enity submils this slatomont for tha purpose of changing 1ls regrsterod oflice of registered agent, or both, in the Slate of Florida, | am [amiliar wilh, and accopl
lhe obligations of registered agent

SIGNATURE
Signnture, lyped or pratad name of ragstered agent and Lo r aoplicable. (NOTE: Rerstered Agant signature requrad when renstaling DATE
FILE NOWIl! :'EE $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 it 0.00 Trust Fund Coniribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIHE P [ Deleze me ' [ change  (J Addilion
NAME HEMPH".L, RHONDA NAME U’]DBDD IEE{:SI .
STREET At s | 5020 GODDARD AVE S ELADDH S8 2197070052009 150, 00
CITY- ST- 4 QORLANDQ FL 32804 CITY-S1-71p
nnr T ] Detele T0LE, [ change [ Addilion
NAME HEMPHILL, WILLIAM NAMY
sIRri1 Ao s | 5020 GODDARD AVE STREE ] ADDAESS
CITY-ST- 7P ORLANDO FL 32804 CIY-S1- 2P
e [ pelete THIE, Ol change ] Addilien
NAME NAML
SIRFCF ADDRI $S SIRLLT AUDRESS
CIrY-81-21P CITY-sl-4ip
e [ peleto mr O change [ Audition
NAME NAMI
STREFT ADOIRESS SIREETADDRESS
CIFY-Sl-211 CITY-51-/1P
e 2 elete mr [ Chiange [ Addilion
NAME NAME
STREET ADIRUISS SIREFT ADDRESS
CHY-81-71IP CITY-81-71P
TNte. O pelete {113 [Jchange [ Addition
NAME NAME
STRCELADDI 58S SIHIE ) ADIFE S
GITY - S1-21P CITY-5I-24*

12. | horaby cerlify that the information suppliod with this lling deos not qualify for the exemptions centained in Soctien 119. Florida Stalulos. ) further corlily that lho information
indicaled on this report or suppiernenlal report 15 Iruo and accuralo and thal my signaturo shall have tha same logal effect as if made under cath; thal | am an cfflicer or diractor
ol Ihe corporalion or the rocowver or lrusloo cmpowored 10 oxocule this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11
il changed. or on an atachmont with,gmaddrass, wilh all othar ke empowered.

SIGNATURE: ,ﬂ ; it igm ({G‘ﬂfbﬂféc 2-2-c7 #ﬂ? %93 (}2‘2‘7

SIGNATURE ANP TYPED'GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhana ¥




