__2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000002275

1. Entity Name

&%MPREHENSIVE SPEECH & LANGUAGE SERVICES,

Mailing Address

5125 CASTELLC PRIVE
NAPLES FL 34103

Principal Place of Business

5125 CASTELLQ DRIVE
NAPLES FL 34103

2. Principal Place of Busingss 3. Méiiiné Addrass -

~ FILED
Feb 25, 2004 08:00 AM
Secretary of State

I

LI

I

|

[

Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State Cily & State 4. FE) Number - . Applied For
- . 04— 3588102 ] Mot Applicable
“ Couney P Counlry 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
IVSN"IHZ-SS %!)\irs‘:‘rpéTEO DRIVE Street Address (P.O. Box Number is Nat A-cceptablej
NAPLES FL 34103 —c s -
Cily - 7 Z}p Code

FL

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regiglered agent.

L D1 [ ‘

SIGNATURE

‘Spratite, PR of printed name of regma?ed apent and e § applcable,

[NOTE Registered Agenl signaiure reguiract when seinstating)

Y 17 £ i

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .. .
Make Check Payable to Florida Department ot $tatlel :

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | EEB RDDTIONS/CHANGES T OFFICERS AND DIREGTORS IN 17

TmE PS [F Delete § e [J Change 3 Addition

NAME WILSON, JANE NAME

STREET APORESS | 5125 CASTELLO DRIVE STREET ADDRESS

oY -ST3P |NAPLES FL 34103 o eyt zip . R

TiTLE O petete THLE D Change T Addilion

HAME NAME - - .. -

UNOOn0oes 101

STREET ADDAESS STREET ADDRESS LI .
a0 ST T I

GITY-§0- 79 . B I -S1- 2P Dhm 25;' ﬂ"% 8{}]{_3 ﬂ{}a 1&{] - Bﬂ.._

e 3 Delete L [Jchange ) Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CiTY-ST- 2P o

e O Delete TIME [ Change  [3 Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 79 o €Ty - S1- 2P e e

TILE ™ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY- 51- 2P o L

TITLE 3 pelete TITLE Cleohange [ Addition

NAME NAME

STREET ADDHESS STREET ADGRESS

CITY.S1-7IF CiTY-§T-ZP e

12. | hereby cerii{g
indicated on

that the information supplieg with this filing does not gualify for the exemption stated in Section 119.0?%3}0}. Florida Statutes. | further cerlity that the infarmation
is report or supplemental report is true and acsurate and that my signature shall have the same legal e

ect as if made under cath, that | am an officer or director

of the corporation ar the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acidrass, with ali other like empowersd.

SIGNATURE: AL wifge)

Glb - 38-1390

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

| ang}’

Diaticne Phore 4




