PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 N ‘*;# ’ [IVIS ON OF CORPORATIONS

DOCUMENT # MOO370 (0)

1. Corporabon Name

SPEECH PATHOLOGY, INC.

S ——

R sling Azdviross

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOAIDA DE PARTMENT OF STATE

Sandra B Mo-tham

-

Friveipal Plaze of Bosiness

3014 WILLOW LANE 3014 WILLOW LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Date Incorporated or Quatined | 3a. Date of Last Report

05/06/1984 08/30/1985

2 i e o B 2a, Wicin, Ackbose A FE N ber Appied For
L_2_1'l o e 261 o i 59-2400342 5 Not Applicable
Saite e, Suite: E.ets i
_ Saite Apta, 6l St Ay 2 5. Cethcale of Status Oesred 0] $8.75 Additianal
27] Fee Required
Gy & Statn 6. Election Campaign Fnancing 0 $5.00 May Be
28_1 Trust Fund Gontribution _ Added 1o Fees
- Cruntry N i L Country 8. Ths corporalion has lahbilty for nlangitie tax under s 199.032,
251 291 30] Fiorida Statutes [ Yes [INo
9. Hame and Address of Current Registered Agent | —1p, Name and Address of New Reglstered Agent ]
81| Name
LESSNE. DONALD L. 82| Street Address [P0, Box Numiber is Nol Acceptatile)
3014 WILLOW LANE
HOLLYWOOD FL 33021 83
B4| City FL |85| Zip Code

07 and B0/ 1505, Florda Statutes, e above named corparation submits this statement for the puspose of changing its registered office
da Such change was anthorized by the corporation’s board of directors | hereby accept the apponiment as registered agent. { am
i 63705050, Florida Statutes

At o the provisions of Sections €07.0¢
stered agant. or bath, in the State of FI
tamiil:n with, and accept the ouligations of Se

CR2E034 (12/95)

SIENATURE o L. o o _ i o
T N T ILSRT RIS RSH B o PSRN A FeOTE Pl nborad S 1 gt ahane e p v d whis Fet shate g DATE
T T TOFFIGERS AND DHREGTON I B ADDHTIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
opP VT D) Change L] Additon
NEWMAN, BARBARA 2N
Skt AL RS 3014 WILLOW LANE 13 SHIEET ADTRLSS
s HOLLYWOODFL _ Jsom s
1k D [ DELETE 2 tTITLE (O Cnange ] Addilion
havi LESSNE, DONALD 27 MAMF
SRR AN 3014 WILLOW LANE 2RSTREE ] ADORESS
| cnoera | HOLLYWOODFL L jporsiw e . ;
1t Y OREIF 3 1TILE [] Charge  [] Additan
Bt T2 ANE
CUREE T ATIE 33 SIHH | ANIRESS
e e e . R ] 4 EIT‘ bT N ?”I PR .
] DELERE FRB LI [7] Change [ Addtion
i 42 AN
ST AR SASIHEE ADOARESS
| Emy sty — P LARHIASEIRE(S . .
e [ BELETE 54 NIt [ Charge  [] Addition
(AT 4 7 NAME
53 5TH-t T ADCREES
s g o o N sapstoae | L N
(N [ OELEIE £ 1TTLE [ Chawge  [J Addition
[ B2 NAME
ST ALGR Sy AASTHEED ADDRESS
Cily G122 H4CIT-57- 01

14, 1 Frenety certty Bhat the nfonmiatdd uppned wits Tnis R i volunlanly furmished and does not auali‘y for the exerplion stated in Section ¥ 19.07(3i), Flanda Statutes | furtner
ety that the mforiabon ind cated on the annad report o suppdemiental ancoal reporlis tue and accurate and that my signalare shal have the same legal effect as if made undor
fath tnat | am an officer or direstar of the corprarat on o tha 7aceives o trustec empowered 1o exacuts ths report as cegured by Chapter 607, Flonida Stalutes, and that my rame

appears n Block 12 o Block 130 cgangad] or fran attahimant with an agffess

Sl

SIGNATURE: B /jl/{[ Y9328
it Thy to Wi W

TYPED 0A PRINTED NAME OF SIGNNG D A OR DIRECTOR




