2008 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) | May 21, 2008 8:00 am

DOCUMENT # 01000022048 Secretary of State
o -21-2008 90022 047 ***150.00
EASTSIDE SPEECH PATHOLOGY, INC. 03-21-2008
Principal Place of Business Mailing Address
840 E. OAKLAND PARK BLVD. 840 E. OAKLAND PARK BLVD. .
SIHTE 115 SUITE 115
A A
2. Puncipal Place of Businags - Ne PO Box # 3. Mailing Addres? .
09 MW 24t e [gog AW 29t
Suite, Apl. #, etc. Sulte, Apt. #, eic. { 15t MOORE CR2E034 (10/07)
ity & Statﬂ . Ciy & State . 4, FEi Number Appiied For
F;f‘ La &y 0‘0‘6 . F’ F{’ [JJ\IEIQVdQ‘e-_. F l 65-1069796 Not Appiicable
Zip Caountry Zip Country ' X $8.75 Additional
. . Certificate of Status Desired O \
D)?) ’bDO‘ 3’5%0\ 5 Fee Required
= €. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name )
GRANGER, LYNNETTE : Granger L Y'MH‘&'
840 E. OAKLAND PARK BLVD. ’ ' '
SUTE 115
FORT LAUDERDALE FL 33334
‘i Cit Zip Cad
"L laclesdale. FL | %300 -

8. The anove named entity {;bmirs this statement for the purpose of changing its registered office or registered ageni, of tots, in the State of Florida. | am familiar with, and accept
the obligations of registergd-agent.

SIGMNATURE

N Sagnalise, e ;',Er'ed fare M custired agerland e | urplcazia. INOTE Registies AZort Qnnlure requrad v fensibrgh DATE
kkkkk , FILE NOw1! Fﬁk‘E IS_ $1 5000 - " | 9. Eiection Gampaign Financing $5.00 May 8e
.. -After May 1, 2008 Fee“\f_glll Be $550.00. - Trust Fund Contibution. [ Added to Fees
Make Check Payabie to Florida Department of State
i -
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
THLE DP 3 Doiete TINE [J Change [ Aadirion
NAME GRANGER, LYNNETTE NAME
STREET ADDRESS | 6809 NW 28 STREET STAEET ADDRESS
CIFY-51-21P FORT LAUDERDALE FL 33309 CIY-5T-2IP
L VP [ beete TTRE [ Change [ Addition
HAME BOYDEN, ROBERY H1AHE
STRFET ADDRESS (6B09 NW 29 STREET STREFT ADORESS
SITY-ST-2P FORT LAUDERDALE FL 33309 CITY-S5T-2IP
MTLE Ds [ peiste TILE [ Change [T Addition
HAME GRANGER, GISELE HAME
STREET ADERESS | 3985 MCNAB ROAD STREET ADDRESS
GIPy-5T-2IP POMPANO BEACH FL 33069 CITY-5T-7P
TMLE DT 3 Delete THLE [J Change [ Addition
HAME LARMER, JENNIFER NAME
STREFT ADCRESS [ 10470 NW 24TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 GiTy-51-7P
TI7iE i} Desele Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -ST-21P CINY-S1-2IP
TME O beiete TMLE ] Changs [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-2 CITY-51- 2

12. 1 hareby certity that the information supplied with this filng does net qualify for the exemplions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplertental repert is true and accurale and thal ny signature shall have the same legai eftect a5 if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report s required by Chapter 807. Flarida Siztutes: and that my name appears in Block 15 or Biock 11

it changed, or on an attachpegnl with an addresg.with ail other like empowered.
AE,W—@%&- Gusilut Vostos 77" Granger-Bagolo

SGAATURE AND TYPED'DR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dazme Fhone #

SIGNATUR




