, 2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # L81588 Jan 28, 2008 08:00 Al
1. iy Nama Secretary of State
CENTER FOR SPEECH & LANGUAGE, INC.
Frincipat Place of Business fAailing Address _ . .
5020 GODDARD AVE 5020 GODDARD AVE ' : : AT :
2. Prinzipal Place of Busnass - Mo P G, Bos # 3. Mailing Adcrass el P Lot
Suite. Apl. #, eto. Saite £p1 # e1c. 15t MOORE CR2EQ34 (10/07)
City & State Cny & Sizle 4. FE: Mumbor Appiied For
59-3016602 Net Applicable
an Caunay Zp Geantry 5. wertlicare of Siatus Desired 1 §i‘g;$?$ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

%%ISRJF\}?YN ’1 \;Y'ngLIAM H. Sireet Adgress {P.O. Rox Number is Nat Acceptable) ‘

FERN PARK FL 32730

City FL Zi Code

8. The ancve named ently submits this statzment for the pumose of changing its registared office or registsred agent, or noth, n the State of Flenda, 1 &m tamihar waih, and ac capt
the obiigElons of registered auent.

SIGMATURE

S gture bhpedor oorsd iaE o o e e e Lur U |y GaNm NOTE Pegrinrog AQer Ly nolurt mequirad oW «om s s DATE

- FILE:NOWW! FEEIS $150.00 ° °

9. Election Camnpaign Finarcing $5.00 may Be

. " After May 1, 2008 Fee Will Be 5550.00 . - . E S i

Make Qhéél;ZPa‘éblé to Florida Depariment of State - Trus: Furf Contilaufor. [ dded to Fees
10. OFFICFRS AN DIRFCTORS 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS 1M 11

7Lk P ] Deele TINF ez (] Aoduion
HAtE HEMPHILL, RHONDA HAME

STREETADGRESS | 5020 GODDARD AVE STREET ADDRESE

CITY- §1. 72 ORLANDOQ FL 32804 CITY-5T- 710

TITLE T O badte TME [T crange [ Aadidion
HAME HEMPHILL, WILLIAM HAsE

STREFT ARDRESS 5020 GODDARD AVE STAFT Y ARDRFSS

Giry-s1-717 ORLANDO FL 32804 GITY-ST-2IP

e [ Deele me LI 1 I change [T Addihon
AL B 01/30/08-20052-00% 150,00

STREET ADDRESS STREET ABORFSS

GiTe-57-21P CITY-5T-20

TILE O peete niL [ Change [} Addition
NAME HEArAL

STRELT ADDRESS STALLT ADDRESS

Y -$1- 237 Cary-51-2P

TILE J Deiete et JCrange [ Additon
HAME HEWE

SIRZLT ADLRERS STHELT ADORESS

CITY-x1- 212 GHy-81- 21

TINE O begle e [JCaange [ Adction
HAWE HAME

STREET ADDRESS STREET ADORESS

CHY ST-217 CITy-oF 2K

12. | hareby certity that tha information suoplied vatk nis filing does nat guakity for the exermnnons contaned in Ssohon 119, Florida Statutes | furmer certify thai the miformation
indhcated on tus report o supplemental report s troe and acourate and thal my signature shall have the samo legat etfect as If made under cath, that | am an olficer or dirgcior
ot the corparation or the receiver or Lusiee e wered 10 evecule this renort as required by Chapuer 607, Flarida Statutes; and that my name zppears in Block 12 o Block 11

it changea, of an anattachment with an ad, waith il olber hke empowared,
/-2 Y05 yo? 29975373

-
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lax Beiat s

SIGNATURE: /



