2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000083916

1. Enbity Name

SPEECH & LANGUAGE PATHOLOGY GROLP, INC,

o FILED

Principal Place of Business

9065 S.W. 87TH AVENUE
SUITE 101
MIAML FL 33176

Mailing Address

8085 S.W. 87TH AVENUE
SUITE 10t
MIAML FL 23178

2. FPrncipal Place of Busmess

3. Maihng Addrass

|

I

i

Surte, Am #, etc.

i

|

Mar 10, 2004 08:00 AM
Secretary of State

I

Suite, Apl. #, elc. MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Appied For

) 65-1135679 Not Applicable
o Courntry Zip Countey $8.75 additional

5. Certiicate of Stalus Desired ‘ﬂ

Fee Required

6. Name snd Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCA, BARBARA
9065 SW 87 AVE
SUITE 11

MIAMI FL 33176

Name

Street Addrass {P.O. Box Number is Mot Acceptable)

City ] FL l Zip Code

8. The above named enity submits thys statement for the pupose of changing its registered office or registered agent, of boih, in the Staie of Florida. 1 am familiar with, and accept
e chbgations of registered agent.

SIGNATURE

Swgngtura, vped o praviad came of ragistered agont and iite & apphcatite

(ROTE. Regslared Agen! signatued reguead whar rainstatmg) TATE

1t
FILE NOw FEE IS §150.00 8. Election Campasgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
WE PVD 0 petete TIHE I Change [ Aadition
NAME ROCA, BARBARA NARE
STRECT ADDAESS § 10050 NOW. 44TH TERRACE #1089 STREET ADDRESS
CITY-ST-21P MiaMI FL 33178 CRY-51- 29
W 8TD [ tefete TRE Tlchange 3 Addition
HAME R0CA, RICARDC NAME
STREET ADERESS | 10050 N.W. 447H TERRACE #10% STREET ADDRESS !'i DgDBLHBEBSS
£IFY-5T-IF MiAME FL 33178 Cify- ST-2P 03710/ 04-8U085-018 158,75
L I T Detete TIMLE D Change [ Additon
L - — S —- — AR
STREET ADDRESS STREET ADDRESS
Y- §T- 219 7Y -5T- 2P
RTLE [ palate TRE T Change [ Addition
HAME NAKE
STREET ADDRESS STREST ADGRESS
LTy -ST- 28 CITY -ST- 7
#ne O petete §ITGE 1 Crange [ Addition
HAME NAKE
SYREET ADBRESS SIREET ADDRESS
CITY- ST 2IP oIFY-5T-217
TITLE O Detese TITE Dl crange T3 Addnion
MAME NAME
STRECT ADDAESS STREET ADDRESS
QY -57-719 CHY-ST- 29

12. i nereby cerlify that the information suppliad with this fing does not qualify for the exemption stated in Saclion 118,

maicgted on this report nd accurate and that my signature shiail have thae same legal s

orial Fepor §

3UH, Florida Statutes. | further cenify that the informaticn
sttect as f made under cath, that | am an gificer or director
wecute this report as required by Chapler 807, Florida Statutes, and that my name appaxrs In Slack 10 or Biogk 11 §f

) Ik@;gy;@ Q/am ’B’{ Yo I 01 Egréﬁ(ér

Davirne Fhone B



