-2001 UNIFORM BUSINESS REPORT (UBR-) FILED

1. Entity Name Secretary Of State

COGNITIVE SPEECH REHAB, INC. : 05-03-2001 91112 044 ****6] 25
Principal Place of Business Mailing Address |
218 W. NY AVE 28 W, NY AVE I

ggu\nn FL 32720 SELAND FL 32720 I 80045805

DOCUMENT # N97000003558 | May 03, 2001 8:00 am

2 Prncipa Place of Business 3. Maiing Address ”mm’ Mm I "m " I" “" ( " || m I“ll IHII ﬂ" "“
640 N. Volusia Ave. 640 N. Volusia Ave. '
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
#2 #2
City & State City & State ) 4. FE) Number Applied For
Orange City, FL Orange City, FL . 593078091 Nt Applicable
32'2"76 3 Ugimtrv 322'? 63 LCIELXW 5. Cerlificate of Status Desired [ ,?fezfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P : - [ ~ij Name - © e e —arese o .
’ Str ddress (P.C, Box Number is Not Acceptable}
BENNETT, G D 50 I (Volu51a Ave.
218 W. NY AVE
DELAND FL 32720 : - #2 —
it . ip Code
. 6range City FL 32763
8. The above named entity submits this staterment for the purpose of changing its registe:red office or registered agent, or both, in the staie of Flerida.
t 4 r
SIGNATURE g 4/24/01
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Fiagislelred Agent signature required when reinstating} OATE
n i |
- i
’ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to !
FEE IS $61.25 Trust Fund Contribution. ;L1 Addedto Fees Department of State ;
H | : |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD [ Detete TIMLE _ [ Change [ Acdition
NAME BENNETT, GLADYS D NAME
sTReEeT AD0RESS | 504 HERMITS TRAIL STREET ADDRESS
orv-sT-2r | ALTAMONTE SPRINGS FL 32701 CITY-ST-21
TMLE VD [ petete i i [ change [ Addition
NAME LAWRENCE-KNIGHT, DEBRA NAME
STREET ADDRESS | 1751 GARDA AVE. STR;EETADDHESS
CITY-ST-2IP SANFORD FL 32771 CITY-S1-2P
me DT ) O et TLE (X Change ~ ] Addiion
A WEINSTEIN, JOAN NAME Cohen, Joan
STREET ADDRESS | 155 VALENCIA RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CiTy-5T-2IP
TILE D 1 Delete TITL:E O change [ Adaition
HAME FISHER, PEGGY NANE
STREET ADDRESS | 900 YELLOWBIRD AVE STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-5T-2P
TITLE [T Delete TITLE [JChange [ Addition
™NAME NAME
STREET ADDRESS STREET ADDRESS
, CTy-ST-2IP i ‘ . . CITY-ST-2IP
e O Delete MLE (O thange [ Addition
NAME NAME et '
STREET ADCRESS e D STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IF

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 certify that the information
indicated on this report or supplemenial report is true an 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 or the receiver or trustea empowered to execig this report as required by Chapter 17, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like espowered. )

SIGNATURE: Ak b, ""Ii 1R 4/24/01

e f Ny d P A AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR CTOR Date Daytima Phorie #

e

frme mag

CR2E037 (10/00)



