{2006 FOR PROFIT CORPORATION
E/ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083916
DOCUA # Jun 01, 2006 08:00 AM
SPEECH & LANGUAGE PATHOLOGY GROUP, INC. Secretary of State
Princial Place of Business Mailing Address
9095 S.W., 87TH AVENUE 8095 S.W. 87TH AVENUE
SUITE 501 SUITE 501
2. Principal Place of Business 3. Malng Address

Suile. AplL. #. elc. Suile. Apl. #, slc. : 1st MOORE CR2E034 (10/05)

City & State City & Strie 4. FEI Number Apphed For

65-1135679 Not Applicanie
4P Country Zp Country 5. Ceriificate of Slatus Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + .
ggngAé\?\/Ag?ﬁ% Street Address (P.0. Box Number s Not Acceplable)

SUITE 801
MIAMI FL 33176

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature fyoen of prinled name of regsterad agenl and Ltle il apphcatia (NOTE: Regstared Aganl signaiuse recuiiad when iemstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFF\CERS AND DIHECTORE: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Delete me ' Clcrange ) Addition
NAME ROCA, BARBARA NAME
STREETADORLSS | 14055 SW B2 AVE STREET ADDRESS OO T
CiTy-S1-21P MIAMI FL 33158 CITY-ST-2P b
TMLE VPD O oelete TITLE [ Change  [C] Addition
HAME ROCA, RICARDO HNAME
STREET ADDRESS 114055 SW 82 AVE STHEET ADDRESS
CHY-ST-29 [MIAMI FL 33158 CiTY-ST-21P
THLE STD [ Detere e ) Change [ Addition
HAME ROCA, RICARDO RANE
STREET ADDRESS | 14055 SW 82 AVE STRCET ADGRESS
CITY-ST-2IP MIAMI FL 33158 CATY -ST-21P
THLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P cimy-51- 29
TIMLE O telete TITLE [ Changa ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5r-21F CiTy-sT-21
TILE 1 selete TILE [ Change [ Addition
KAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. 1 hereby certily that the information supplied with this Hling does nol qualily for the exemplions contained in Section 119, Florida Staiutes. | further certify that the infarmation
indicated on this report or sugplgmental report is true and accurate and that my signaiure shall have ihe same legal effeci as if made under oath; that | am an officer or director
of the corporation or the MECeiver or yslee empowered o execule this reporl as required by Chapter 807, Florida Stalutes; and that my name eppears in Biock .10 or Block 11
if changed. or on an attachmerg wyn n address. with all other ke empoweled.

SIGNATURE: A Llrf hle
SIGHATOREAND TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Daiey ’ Daynme Phana #




