FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003558 03-21-2006 90025 044 ****61.25

1. Entity Name
COGNITIVE SPEECH REHAB, INC.

Principal Place of Business Mailing Address L

879 N VOLUSIA AVE 879 N VOLUSIA AVE o

ORANGE CITY, FL 32763 US 2 '
ORANGE CITY, FL 32763 US

2. principal Plae of Business 3. Mailing Address ”"mlml mM“H Ilm"”l "NII”I mll“’l'l‘m I”l’ ’I”m Il ’"l

Suite, Apt. #, etc, Suite, Apt. #, elc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3078091 Not Applicable
Zv Country Zip Country 5. Certificate of Status Desired O $8.75 A}dditional
Fee Required
6. Nama aiid Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e MName
BENNETT, G D BHD
1050 JOEL COURT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
<
o City FL | Zip Code

8. The above named antity 's‘ub_mits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Floricta. | am famitiar with, and accept
the-obligations of registered.agent.

SIGNATURE

Signature, typed or Igﬂ"fﬂd name of regisieres agent and title it appkcable. (NOTE: Regisiered Agent signature raquired whan rainstating) DATE

Filing Foo is $61,25 9. Elsction Campaign Financing $5.00 May e Make check payabile to

Duo by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change  [] Addition
NAME BENNETT, GLADYS D PHD NAME
STREET ADDRESS | 1050 JOEL COURT STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-8T-2IP
TITLE vD ] Deletz TE [ Change [ Addition
HAME HMALES, ANN NAME
STREEF ADDRESS | 45711 WASHINGTON DR STREET ADDRESS
CITY-57-7iP PAISLEY, FL 32767 CITY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME ~ .BEAUCHAMP, BETTY NAME
STREET ADDRESS | 882 ELKCAM BLVD STREET ADDRESS
CiTy-57-2P DELTONA, FL 32725 CTy-51-21P
THLE O petete TLE §Y) O Cange ] Addition
N et Sames Blulhe
STREET ADDRESS STREET ADOFESS | jugp ) &5 inden CT
CITY-ST-2IP CITY-S1-7P

TeoVtena, FL 3X125

TITLE [ Delete TMLE ) \ [ Change & Addition
NAME NAME WaiTer CO( nQJ .
STREET ADDRESS STREET aDDFESS | BB O S Knu:-dgw Trive
CITY-S1-2P avsie Sy W\ Qovd, FL 2303
TITLE O pelete TITLE O change ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2F

12. 1hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. ( further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal efiect as if rnade under cathy; that | am an officer or director
of the corporation or the rgceiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachfhent with an address, with all other lixe empowered.
3iat 35le7yy
T )

e Biapad 10D G Darky Bepn2 ¥t ST

SIGNATURE ANDHPEQ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1

SIGNATURE: £

] 3



