FILED
2006 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # P02000025376 Secretary of State
- Entity Name 03-07-2005 90265 017 ***150.00
DEC]RME SPEECH-LANGUAGE THERAPY, INC.
" Principal Place of Business Mailing Address
3110 EAST POWHATAN AVE P.0. BOX 310647
TAMPA, FL 33610 TAMPA, FL 33610-0647
R T LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
04-3605307 Not Applicable
Zip Country Zp C‘ountry 5. Certificate of Status Desired O Eg';esqlﬁg:&uom'
6. Name and Addross of Current Reglstered Agent 7. Mame and A of New Registered Agent
. Name
MUTCHERSON, DESIREE D
~3110.EAST POWHATAN AVE _ _ . — - . Streel Address (P. 0 Box Numbeir is Not Acceplable_)-v__ .
TAMPA, FL. 33610 : =
City FL I 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 g tered ?m_‘
smwmune.@ L;J[JLP.ADUY\, O3- 01 -085

SignaiLre, Typed or pnnted name of regisierad agent snd Lile it apphicabla. (NOTE: Registared Agant signafure required when reirstatng) . DATE
FILE NOWI“ FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After “ay 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PCEO " O Delete IMLE PCEC © [Fthange [ Addition
NAME MUTCHERSON, DESIREE ] ) NAME MUTTHERSON, DESIREE
STREET ADDRESS | 7807 N. WHITTIER STREET StReET ADDRESS | BUUes EAST e uSHATAN AVE.
om-ST-7° | TAMPA, FL 33617 CIN-ST-ZP TAMPA, FL 33&10
T D [ pelete TILE D [MChange [ Aodition
wME - | MUTCHERSON, DESIREE’ NasE MUTCHERSON DESIREE
STREET ADDRESS | 7807 N. WHITTIER STREET STREETADDRESS | 311D EABT Fbw HATAN AVE,
CITY-ST-2P TAMPA, FL 33617 CATY . ST-2P TAMPA ,EL 83610 ‘
TITLE vD 1 Delete TITLE [ change . [J Addition
NAME | MUTCHERSON, WILLIEMAE NAME ‘
STREET AGDRESS | 7807 N. WHITTIER STREET STREET ADDRESS
CrTy-ST-2P TAMPA, FL 33617 CITY-5T-717
mE - STD- Co - cee o= Doelete . fme . D e S o — - .[lenange _ [ Addition”
NAME JOHNSON, MONICA M NAME .
STREET ADDRESS | 7807 N. WHITTIER STREET : STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 ) CITY-5T-ZP
TILE O petete TMLE 3 change ] Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CAIY-51-7P ) . CITY-ST-71P
me- ’ O Detete e ! [l cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachn ith an ageress, with all other like empowered.

SIGNATURE: whnheraon | O3 -pl-05 613 5453042

FED anpmmmuﬁsmosmanonnmsmm Daytime Phone #




