2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003558

1. Entity Name

COGNITIVE SPEECH REHAB, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90007 016 ****61.25

Principal Place of Business

218 W. NY AVE
DELAND FL 32720
us

Mailing Address

2B W. NY AVE
DELAND FiL 32720-5418
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FE! Number Applied For
59-3078091 Nt Appiicabla
e Cauntry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ."ddi"k’“al
Foe Required
—~———~§,-Name and-Address-of Current Reglstered Agent ——-— —~— B - 7-Name and Address of New-Hegigtered Agent-———. — - -
Name
Street Address (P.O. Box Number is Not Acceptable
BENNETT, G D ‘ prapie)
218 W. NY AVE
DELAND FL 32720 , _
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.
SIGMATLIRE
Slgnature, typed or printed name of registered agent and tite f applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
]
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PTD 3 Delete THLE Cchange [ Addition
NAME BENNETT, GLADYS D NAME
STREET ACDRESS | 604 HERMITS TRAIL STREET ADDRESS
crv-si-zP | ALTAMONTE SPRINGS FL 32701 cImY-51-2P
TITLE vD - O Delete TMLE I change [ Addition
NAME LAWRENCE-KNIGHT, DEBRA NAME
STREET ADDRESS | 1751 GARDA AVE. STREET ADDRESS
orv-s7-27~ | SANFORD FL 32771 civ-sr-2p o e
TILE DT D) Delete TITLE D) Change [ Acdition
NAME WEINSTEIN, JOAN NAME
STREET ADDRESS | 155 VALENCIA RD STREET ADDRESS
CITY-ST1-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE D ) Gelete TITLE DO Change [ Addition
HAME FISHER, PEGGY NANE
STREET ADORESS | 900 YELLOWBIRD AVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-87-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e . - [ Delete TmE .. o I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS e n e e e s
CITY-ST-2IP CITY-ST-2IP CE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exgcute this report as required by Chapter 617, Florrlda Statutes; and that my narne appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowered.

dy,s; D...sBennett.,
YSIGNAT UHRE

Gla
SIGNATURE:

Presiden
KlzGuir

4/14/00 (904)740-82Q00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEN OR DI

Y

Date Daytima Phong #




