FILED
2002 UNIFORM BUSINESS REPORT (UBR)
) SRITI0 500 am

1. Entity Name /
THE OTHER VOICE OF NAPLES, INC. 09-17-2002 90109 010 ****61.25

Principal Place of Business Mailing Address
G/O CATHLEEN BERGIN G/O CATHLEEN BERGIN MUV
400 8TH STREET NORTH 400 8TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—~ 37200 ?é Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T ) Name T R e e e < -
Street Adgress (P.0. Box Number is Not Acceptable
MOORE, MICHAEL G ‘ pracle)
2660 AIRPORT ROAD SQUTH
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \l\,\it/ql\ab\ G". \N\ODT?_ c‘\\o\(‘)')-\

Slignatura, typed or printad name of registered agent and tide if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. “ min. will be $236.25. - Trust Fund Contribution. Added to Fees Department of State
1b. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STmE D 3 Delete TITLE . O change [ Additicn
NAME BERGIN, CATHLEEN CCC-SLP NAME
STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D 1 elete TITLE [ Change  [] Addition
NAME BERGER, JOHN NAME
STREET ADDRESS | 364 FLAMINGO AVE STREET ADBRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP
_TLE __.|D g - B TITLE N [T Change  [] Addition
NAME ALEXANDER, JERRY NAME ) - - C e e L
STREET ADORESS | 1391 27TH ST, SW STREET ADDRESS
CTY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TIME D foete TILE [Jchange [ Addition
NAME SINCLAIR, MARGO NAME
STREET ADORESS | 106 QAKLAND HILLS DR & e.cea,,\e,é, STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-S¥-2IP
TITLE D 1 Delete TITLE [ cChange  [J Addition
NAME WOOD, LEONARD RAME
STREET ADDRESS | 3295 5TH AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | heraby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeas in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. G‘ 3 ? )

SIGNATURE: _ SIGUHLE BEGIRD s £10. 9Yolor (99-339Y

CR2E037 (4/02)




e T e

NAPLES CENTER FOR VOICE, SPEECH / g 19 g(,a
& SWALLOWING DISORDERS

400 8th Street North, Naples, Florida 34102
(239) 649-3394 * Fax (239) 430-5589

Cathleen Bergin, Ed. D., CCC-SLP
Certified Speech - Language - Voice Pathologist 7// 0/ 7
LSVT Certified Instructor

IAL Alaryngeal Instructor
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