FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N97000003558
1. Corporation Name
COGNITIVE SPEECH REHAB, INC.
Principal Place of Business Mailing Address
G WPLTMOUTH AVE S5 WP MOUFHAVE”
—SIECmse e
DELAND FL 32720 DELAND FL 32720
Us us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90111 035 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

7] 218 W. New York Ave. [ 218 W, New York Ave. | 06/19/1997
___Suite, Apt. #, efc. Suite, Apt. # elc. 4. FEF Number Applied For
22| 7] v - - | 583078091 S Not Applicable
City & State City & State ] ) $8.75 additional
'a elLand s FL ;\ Deland . FL 5. Certifcate of Status Desired O Fee Requilred
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
ZI 32720 E;\ USA ;l 32720 rs_o—l USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
BENNETT, G D 82| Stieet Address (P.O. Box Number is Nt Acceptabla)
G4 WPLYMOUTH AVE 218 W, New York Ave.
SEe— 8
n/a
DELAND FL 32720 _[84] city FL ‘35| Zip Code

office or registerad agent, or both, in the State of Florida
agent. | am fa ith, and accept obligafions of,

tion 617.05Q3, Florida Statutes.

1. Pursuant to {he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S 4/16/99
Sighature, typed or printed nkme of registerad agent and tijs it applicable. (OTE: Registered Agent sigr raquired when DATE

12. - OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD O DELETE 11 TMLE {JChange [ Addiiion
NAME BENNETT, GLADYS D 12 NAME

streeT anoress| 504 HERMITS TRAIL 13 STREET ADDRESS

emv.stze | ALTAMONTE SPRINGS FL 32701 14 CITY-5T-ZP

TME vD . (3 DELETE 21 TME [ Change [ Addition
NAME LAWRENCE-KNIGHT, DEBRA Z2NAME

smeevaporess| 1751 GARDA AVE. 23 STREET ADDRESS
orvstze |SANFORDFL32TY — - 0 . = = Frscmv-srazp - s e 2 T
TME 11§ [ DELETE 31TIME change [ Addition
NAME WEINSTEIN, JOAN 32NAME

streev aporess| 155 VALENCIA RD 33 STREET ADDRESS

arv.stze | DEBARY FL 32713 34, CITY-ST-2P

e D [ oELETE 41TIMLE MChange [ Addition
NAME FISHER, PEGGY 4. 2NAME

streeTanoress| 900 YELLOWBIRD AVE 43 STREET ADDRESS

crv-sr-ze | DELTONA FL 32725 44 CITY-ST-ZP

TME TJ DELETE 54 TILE [JCrange L1 Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54.CITY-ST-2P

TME" [ pELETE 81 TME [OChange [ Addition
NAME (‘ - “ - 8.2 NAME

STREETADDRESS| . * ', M 0 A e e s 3 STREET ADDRESS

arvestze | Vs L A N SACITY-ST.2P

14. | hereby certify
indicated on this annual report or supplemen

that the intormation Lsupph’ed ith this filing does not qualify for the exemnption stated in Sactien 119.07(3)(i); Florida Statutes. | further certify that the information
annual 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 director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if ¢ 1P g an attachment with an addpegs, with ail other like empowered.

SIGNATURE:

4/16/99 (904)740-8200

Date Daytims Phone #

CR2E037 _(11/98) .



