FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
g 1202 g

1. Entity Name

»

EASTSIDE SPEECH PATHOLOGY, INC. 05-16-2002 90066 019 ***150.00
Principai Place of Business Mailing Address

3101 PORT ROYALE BLVD. #926 3101 PORT ROYALE BLVD. #926 g ovvany

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

i O

~__-:~.7.-Name and Address of New Registered-Agent=_ . - - -

2. Principal Place of Business
%019 W. Oakiard Park Bl €079 0. Daklard Purk Blud
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
qu,h FlSE.,J FL SUﬂrlSﬁ ; PL' LN {pS—/OQ ?7 ?(0 Not Applicable
3 %335" ucgay 3 %’55 l (Cjc:ugmr 5. Certificate of Status Desired | f‘g'gilﬁ?ed;"o“a'

6. Name and Address of Current Reglstered Agent

_ d A ] - -
")y naetre. Granger”
SCHNE"JER: JEFFREY A MST Stree ddress (P.Q. Box Numbser is Nog Acgeptable VU(
614 . OaKiand Fark Bl

4944 N. UNIVERSITY DR.

LAUDERHILL FL 33351-5748 52 e e 1= L 3 3 3 ﬂ
: City FL

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.

SIGNATURE 2 d@m 2 [»V?’)J‘J@‘ff& CrangeX” A 270

25|

S@Jwﬁped or printed name of reﬁfglered agenydnd title if anplicab\{ (NO‘I’E: Registered Agent sid\ature required when reinstating} v DATE
:8... This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i, Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)t'as
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
e President O pelete Tme O crange 3 Addition | 5
NAME Lynnette. Grangex” NAME 2
STREETADDAESS | |92 | N.LO. 33 C,Du.\’"l— STREET ADDRESS §
CITY-51-2iP F+. }auderr!aje FL 3330ﬂ CITY-ST-2IP I-INJ
1 " o

THLE 3 oelete TITLE (O change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TME= = = 7§ Gt T T EesSerr e wm e gl TS TE 0 5 ST s s i e et o T Changs <[] Addilion ¢
NAME oo NAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-2IP hnb‘ CITY-ST-ZIP

TILE [ Delete™ TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP ' j orv-srze

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

—

G- 9282502

Date Daytime Phone #




