2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000022048

EASTSIDE SPEECH PATHOLOGY, INC.

Principal Place of Business
8079 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Mailing Address

5079 W. QAKLAND PARK BLVD.

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90122 003 ***150.00

60021798

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1069796 Not Applicable
Zi Countr i Counir ii
P Y P y 5. Certificate of Status Desired [ $875 Acrdatlonal
Fee Required
i 8. Name and Address of Current Registered Agent— ~~ - ~~ — ~|.. = < - ~+w=-7.-Name and-Address of New Registered Agent —- . . _
Name )

GRANGER, LYNNETTE
8079 W. DAKLAND PARK BLVD.
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this s@'f‘amem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

= Signature, typad or printed name of reg‘is;ﬁi{;ﬁi ageant and litla if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE-NOWIt FEE IS $150)00
_ After May 1, 2003 Fee will be §550.00
Make CheGk Payable ta Florida Departpient of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. ] OFFIC,EHS AND DIRECTORS | ERR
TIE TP O calete TITLE [ Change [ Addition
NAME . GRANGEH LYNNETTE NAME
STREET ADDRESS 1981NW 33 CT. 3 STREET ADDRESS
orv-si-ze [EORT LAUDERDALE FL 33809 CrrY-ST-21F
i 4 e
TITLE ¥ . j ! O oelete TLE [ Change [ Addition
Ty
NAME sed o NAME
STREET ADDRESS w e ! STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE " i e e B STMET 7 = - ; [J Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-20P
L 2 oelete TLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P
TITLE [ Gelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T- 2P

12, | hereby certify that,the information supplied wwth this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. i further certify that the information
inclicated on this report or supplemental report is true and 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 trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

IRED

Haype _ Fe-208.2500

Date Daylime Phone #

COULLOAS

nwy

CR2E034 (10/02)

i



