2004 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT

‘DOCUMENT # N19003

1. Entity Name .

FLORIDA NETWORK OF NEUROGENIC
COMMUNICATION DISORDERS, INC.

Principal Place of Bisiness

. Mailin
3709 W. HAMILTON AVE
SUITE 2

TAMPA, FL 33614-4015

3709 W. HAMILTON AVE
SUITE 2
TAMPA, FL 33614-4015

g A&cirass

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90382 015 ****70.00

G RGN

2. Principal Place of Business 3. Mailing Address
i 8 . ite, . #, etC.
Suite, Apt. #, etc. Suite, Apt. #, etc 04212004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2770518 Not Applicable
i t i C it
L — | SOy | 2% ouniry 5. Cortiicate of Status Desied  [Sk” $8-75 Additonal
—_——— e e ————— e =L e e n . Fo@ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

BARTH, JEANNEM
3709 W. HAMILTON AVE STE. 2
TAMPA, FL 33614-4015

Street Addrass (P.G. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obllganons of registered agent.

/A?/p o

'sm/m/ W

Slgnam muwﬂmdmmmﬂﬂhdw

(NOTE: Registered Agent signaksre requinsd when reinstaiing}
- . '

L// ’_ Fillng Feo ls'se'l.zs - 9. Elaction Campaign Financing . " $5.00 MazyBe Mal:s check payabh to ‘
’ Due by May 1, 2004 Trust Fund Contribution. : . Added 1o Feas ) Florlda Deparlmem of State
10, OFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o ' O belete THE [ change [ Addition
HAME HALL, BETH HAME
STREET ADDRESS | 6094 GLENDALE DRIVE STREET ADDAESS
CITY-S1-20F BQCA RATON, FL 33433 CITY-ST- 2P .
E D 7 Detete TMLE [Jchange [ Addition
NAME BARTH, JEANNE M . NAME
STREET ADDRESS | 3709 W. HAMILTON AVE STE. 2 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 336144015 ciry-s1.ap
e D e e o o OlDeee ms ] change [ Addition
HAME KRAMER, CHERYL ' MOE T T e e e — e
STREET ADDRESS | 129 VIA HAVARRE STREET ADORESS
CITY-ST-3P MERRITT ISLAND, FL 34953 Coy-S1-ap
me - {D O peleta THLE COchange [ Addition
HAME SHYLAK, JODI NAME
STREET ADDRESS | 1500 PALM BEACH ROAD STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CY-ST-TP
THLE D 7] Delets TILE [ change [ Agdition
NAME . | COHEN, GAYLE NAME
STREET ADORESS | 4105 N. 49TH AVENUE STREET ADDRESS
CITY-SI-Z3P HOLLYWOOQD, FL 33021 CIY-51-20
TILE [ Detete TIMLE O change 3 Addition
NAME NAME €
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-ST-BP

12. | hereby certify that the information supplied with this ﬁlmg
indicated on this report or supplemantal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this repon as required by Chapter 617 Florida Slatutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE ) e

Hortey  ©&13).93% -0147

/smtu

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR (SREGTGH

Diate Daytarg Phang &

7




