2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000022048

1. Enlity Name

EASTSIDE SPEECH PATHOLOGY. INC.

Principal Place

of Business

B840 E. QAKLAND PARK BLVD.

SUITE 115

FT. LAUDERDALE, FL 33334

Mailing Address

840 E. QAKLAND PARK
SUITE 115
FT. LAUDERDALE, FL 3

BLVD.
3334

2. Principal Place of Business - No P.O, Box #

3. Mailing Acaress

FILED

Apr 19,2007 08:00 Al
Secretary of State

AL A

Sulte, Apt. #, etc. Suite, Apt_#, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-1089796 Nat Applicabie
ap Country Zp Country 5. Certificate of Status Desied ~ []  $8-13 Addional
Foea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

GRANGER. LYNNETTE
840 E. OAKLAND PARK BLVD.

SUITE 115

FORT LAUDERDALE, FL 33334

o,

Street Adaress (PO, Box Number is Not Acceptable)

City

FL l Dp Code

8. The above named ently submits this statement for the purpese of changing its registered office of registered agent, or both, in lhe State of Florica.

the obligations of registered agent.

SIGNATYRE

7.

| am familiar with, and accept

hl/ty;odcl prmad mm(dmg:d {3 and tele A sppicable

(NOTE Regaiored Agent sgnaies fequred when 1erstitng)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contritrution, O Addad to Fees
10. OFFICERS AND DIRECTGRAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP 3 Delete TME [ change [ Addition
NAME GRANGER, LYNNETTE NAME LODoaa?iTi36
STRFETADIRESS | 6809 NWV 29 STREET STREET ADDRESS 4/30/07-30037-001 150,90
CY-S1-2P FORT LAUDERDALE. FL 33309 CITY-ST-7iP ’
e VP {7 Delete TTLE [] Change 3 Adeition
NAME BOYDEN, ROBERT NAME
STREETADDRESS | 6808 NW 29 STREET STREET ADDMESS
CrY-sT-2P | FORT LAUDERDALE, FL 33309 CITY.57- 2P
e Ds O oetere TILE [J thasge ] Adaition
HAME GRANGER, GISELE NAME
STREETADORESS | 3985 MCNAB ROAD STREET ADDRESS
cry-st.ap POMPANO BEACH, FL 33069 CITY-ST- 4P
TRE nT 5 pelere TME [Jonange [ Acciion
NAME LARMER, JENNIFER NaME
STREET ADDRESS | 10470 NW 24TH STREET STREET ADDATSS
CITY-S7.2P SUNRISE, FL 33322 CrTy-§1-29
LE 1 Delete HLE [ change  {Z] Addition
NAME NAME
STALET ADDRESS STAEET ADDAESS
CITY-ST-2P CrIY-S1-2P
TITLE [ petere TME [ crange  {TJ Aceition
RAME NAME
STREET ADDAESS STAFET ADDRESS
GITY-51-2P CHY-S1- 2P

12. t hereby certily that the mfarmation supplied with this flIindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue en

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 rustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name sppears in Block 10 or Block 11 if

changed, or on an alla

SIGNATU

th an adaress, wit

$Y-S85-443)

EII other like empowered.

TURE AND TYPED OR PRINTED NANE UF 91GNING

wettz GrangeR,  3-5207 7

OR IRECTOR

Daytrme Phone #




