FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003558 02-22-2005 90026 026 *7761.25

1. Entity Nax }"

COGNITIVE SPEECH REHAB, INC. G%

Principal Place of Business Mailing Address

SAONYORISHAVE S40-HUOLUSIA-RYE :

2 : 50017475
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US

2. Principal Place of Business 3. Mailing Addr%s

mgmres o reme—r——— (IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005

Chg-NP CR2E037 (10/03)

City & State ! City & State [ i 4. FEl Number ' Applied For
OYargqe ,-rv\ EL | Prav L2 C,r’m (/L 59-3078091 ... Nor Applicable
_ ZiPumran -y - oumry N . b=y . |A_Coynt ‘ P " A Ni )

3&7 ba DIM’S ) ﬁ, é‘jb ‘3 Uﬂ 7%5 N a’ ~8." Certificate of Status Desired = - [E]—— gese H?q;ﬁ?g;tlg"ng" -

6. Name and Address of Current Reglatered Agent 7. Name and Addrasa of New Reqistered Agent
l Name

BENNETT, G D BHD
1050 JOEL COURT Stroet Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32738

City . FL | Zip Code

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

SIGNATURE
Sigranss. iyned or ponted name of regrsterad agent and viis € Applcabie. (NOTE: Regatared AQent signars requied when renstanng) e DATE
}, Filing Fee is $61.29 *9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PTD 3 oelete TME Dl cnange [ Addition
NAME BENNETT, GLADYS D PHD NAME
STREET ADDRESS | 1050 JOEL COURT STREET ADDAESS
CITY-ST-ZIP DELTONA, FL 32738 CIiY-ST-ZiP
MmE vD O Deiere TITLE [ Change [ Addition
NAME HALES, ANN NAME -
STREET ADDRESS | 45711 WASHINGTON DR STREET ADDRESS
Lmy-st-zp | PAISLEY, FL 32767 . R — . _ RomyesTze | L o e - RN
TLE D [ petete e ) _ Ochange [ Aition
NAME .|-BEAUCHAMP, BETTY NAME
STREET ADDRESS | 882 ELKCAM BLVD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-§T-2IP 3 -
mE _ [ Detete MLE = [ Change . [ Addition
wue ¥ NAME -
STREET ADORESS STREET ADORESS .
CITY-53-2P CITY-ST-ZIP -
TME [ pete MLE Ochnge 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CY-S1-2IP
me ' [ Delete me O chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cv-ST-2P CITY-ST-21P

12. | hereby cemtzlthal the information supplied with this f|||n§ does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the inforrmation
indicated s report or supplemental 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 or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

chenged, or on an attfch t with an address, with all ather like e red.
; r\m\o/ Xo; C \mb\. Bow ma a1 oS -

SIGNATURE: SCNATURE WAl OF SIGNING OFACER OR DIRECTOR Das { Daytme Phona &~




