el ————

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT I 4 5 R FLORIDA DEFARTMENT OF STATE .
Reciu: o4 B o Jan 23 1998 8:00am
1998 &

DIVISION OF CORPORATIONS S C Cretal'y Of State

1. Corporation Name

SPEECH PATHOLOGY, iNC.

DOCUMENT # MOO;O (0)
T

Principal Place of Business Mailing Address
1403 SHORELINE WAY 1403 SHORELINE WAY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/08/1984
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 25 59-2400342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, els. iti
e AP st —| e AP 5. Certificate of Status Desired O $8.75 Adc!xtlonal
a2 27 Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
| 23] |2s] Trust Fund Contribution O Addled 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI E‘ m Persanal Property Tax due June 30. yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LESSNE, DONALD L. g1] Name
1403 SHORELINE WAY 82| Street Address (P.QO. Box Number is Not Acceptable)}
HOLLYWOOD FL 33019
83
84| City

‘ Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corperation’s beard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and tita i applicabla. (MNOTE: Aagistared Agent signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP i BELETE 11 TITLE [Tchange ] Addition
NAME NEWMAN, BARBARA 12 NAME
STREET ADDRESS 1403 SHORELINE WAY 4.3 STREET ADORESS
BITY - §T-2P HOLLYWOOD FL 14 TITY-ST-TP
TINLE hj [T CELETE 21 TLE Ll Coange L] Addtion
NAME !.ESSNE. DONALD 2.2 NAME
STREET ADDRESS 1403 SHORELINE WAY 23 STREET ADDRESS
ey -ST-21P HOLLYWOOD FL 2.4 CITY-ST-2IP
TITLE 1 DELETE 31TITLE [_IChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-21P
TITLE L] DELETE 43 TITLE ET Change [T Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET AGDRESS
CIFY-§1-21P 44 CITY~ST-ZIP
TME [ 7 oeCeTE 51TLE [ Change [T Addition
NAME 5,2 NAME
STREFT ADDRESS 5,3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST- 2P
111LE ] DELETE 6.1 TILE [] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY - ST- 21

14, [ hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplernantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
cfficer or direcler of the corporation or the receiver ot trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ent with an address.
7, 7 //a/qg GCY I ESS™

Block 12 or Biock 13 if chapged, of on an attac
QIGNATHIRE- g@é‘-ﬂ}i oS - DL

CR2E034 (10/97)



