2008 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT ‘ - Apr 23,2008 08:00 ANV

DOCUMENT # PO0000036936 °

1. Entity Name

SPEECH LANGUAGE PATHOLOGY SERVIGE, INC.

Principal Place of Business Mailing Address

15662 NW. 79TH COURT 15662 N.W. 79TH COURT

MIAMU LAKES, FL 33016 MIAMI LAKES, FL 33016 o
04212008 No Chg-P CR2EQ34 (11/05)

NP “..3 Iy E Rt e I S 4. FE| Number - Applied For
65-0999735 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fea Required

8. Name and Address of Cutrent Registered Agent

VALENZA, ALEJANDRA T e e T
15662 N.W. 79TH COURT e e D
MIAM! LAKES, FL 33016 -

Secretary of State

8. The above named entity submits this statement for the purpose of changirh is registered office or registered agent. or both, in the State of Florida. 1 am familir with, and accept

the ghligations of registered agent. I . .

SIGNATURE

Sgnetre, typod ar prnied nerme of regeisned ageialid title ¢ appicania, (NOTE: ey AQEN SpNEhEY requred when al DATE,

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. [0  Addedtn Fees

10. OFFICERS AND DIRECTORS |

e DP
RAME VALENZA, ALEJANDRA
STREET ADIRESS | 15662 N.W. 79TH COURT
CITY-5T-2P MIAMI LAKES, FL 33016 U000 ia
ot S Nt "t

TME ,15?§ iyt
NAME

STREET ADORESS
CTY-ST-2P

e
NAME
STREET ADORESS e e e
TY-ST- 2P L R

TRE ' R
STREET ADDRESS
Chy-S§T1.2°P

TTLE

NAME

STREET ADDAESS
Gy 57- 2P

e J
NAME

STREET ADDRESS
CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cernify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have ithe same tegal effect as if made unoer oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execile this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likq empowered.

SIGNATURE: 4|1l ' A\CKW\O‘W \/Wza 4-”’03/30? o1
mmmww

OF BIGNING OFFICER: R DFEECTDR Date Deyome Phane ¥

70




