FILE NOW: FILING FEE IS $61.25 . .

{ NONPROFRIT FLORIDA DEPARTMENT OF STATE
GORF’OR/_ATION Sandra B. Morthan?
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DPOCUMENT # N97000003558 (0)

. Corporation Name

COGNITIVE SPEECH REHAB, INC.

Principal Place of Business Mailing Agdress H|||'||| "I‘I”“II" II"I |I‘|||||“ IIHIII"I l‘ll‘ |||||I”I|m| ‘lll

.
hY

203 E. 3RD §T 103 W 3. Date Incorporaled or Qualified
D Ft 7

| 06/19/1907
CHANGE TO: 4. FEI Number Applied For

59-3078091 Not Applicable
2. Principal Place o Business 2a, Mailing Address . . $8 75
6. Certificate of Status Desirad O « 'O Additional

21] 646 W. Plymouth Ave. [26]646 W. Plymouth Ave. Fee Required

Suite, Apt. #, etc. Suite, AP' ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22] Suite C 7]Suite C Trust Fund Contribution O Added to Fees

City & State City & Stals 7. ts this nonprofit corporation & homeownersassociation?
23] Del.and, FL 2s]DeLand, FL Clves [ANo

Zip Country Zip Country 8. This corporalian owss o has paid the current year Intangiole
2a] 32720 2s] Volusia 20]32720 la]Volusia Personal Property Tax due June 30.  [Kves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

G. Darby Bennett

JR.
AVE. DELETE

STANLEY, 82| Stioal Addiess (PO, Box Numbar is Nol Acceptable)
eie W.opY

ymouth Ave,

CR2E037 (10/97)

FL 32714 83 Suite C
9 ¥ Y perand FL | 28990
11, Pursuant lo thf provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
. office or regifteicsagent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | a ligh withy. and acgapi i igationg of 1% tutes.
SIGNATURE 47N /(AL? }‘7 / G /
Sig b, Fyped o printof frame of n red agont and it [Fapniedtic. ¢NOTE Ragistared ABenl signaldie raquited whan reinstaling}
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 12
TIE PTD [T peLeTe 11TILE - « ] Change [ Addition
NAME BENNETT, GLADYS D 1.2 NAME
staeet apnhiss | 604 HERMITS TRAIL 13 STREEY ADDRESS
GITY-ST-21P ALTAMONTE SPRINGS FL 32701 14 CHTY-§1-2IP
i [5) O DeLETE 21 TILE " {Shange L] Addition
NAME LAWRENCE-KNIGHT, DEBRA 22 NAME
smeeraporess | 1751 GARDA AVE. 23 STREET ADDRESS
LTy 57-2° %AbNFORD FL 32111 - 2 4GITY-ST-2P - 7
TLE XI[X) DELETE 31TITLE Change Additian
| e CAMBLIN, PATRICIA 32MMg Pirector /Treasurer
streer anpness | 620 E. UNIVERSITY AVE. 32 STREET ADDAESS Joan Weilnstein
CITY-§T-2F ORANGE CITY FL 32783 34, CITY-5T- 2P 1233.2‘8; lenc 1%9 l';q' 3
TINLE [ peLETE 41 1LE E il [T change BT Addition
NAVE o 2N Director/Medical
STREET ADDRESS 4.3 STREET ADDRESS §§§ggﬁii g§§£§§ 5‘_{6 .
CITY-$T-21P 44 CITY- ST-2IP t ’ 7
TiMLE 7 DELETE 5.1 TILE {1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 54 CITY-ST- 2P
mE [J DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- 81-2IP 6.4 CITY-8T- 2P

14, | hereby carlﬁz thal the infformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporgiign or the receiver gfrustee empowered o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Biock 12 or Block 13 i ¢chang 1 gy an altachmefit lith an address. /

AINA AT I, eJ - ,,Z. - ﬁjf ey 9—’7 /Q




