2004 FOR PROFIT CORPORATION

( i

p ——— AT R RN e — A,_’l
04-02-2004 90051 004 *¥*150.00

DOCUMENT # P02000087222

1. Entity Namg

INC. - (HousToN)

ANNUAL REPORT (AR)

GINA M. HOUZTON SPEECH-LANGUAGE PATHOLOGY,

- j 1 P02000067222
A ST O 0

Principal Place of Business

500 MEADOW STREET CIRCLE
OSPREY FL 34229

Mailing Addreas

500 MEADOW STREET CIRCLE

OSPREY FL. 34229

DL APR -7 M0 55
TALLARASSEE. FLBRIDA

2. Principa! Place of Business

3. Mailing Address

T A

-

HOUSTON, GINA M
1~ —"500-MEADOW:STREET-CIRCLE~--- -
OSPREY FL 34229

a
-
v
-

T e e

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- 03-0461365 Nol Applicable
| Coumy B Gounty _ — |5 Cortficate of Status Desived  * <[] = -$8-75 Addianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersed Agent
S R — - — - - - - —al- Name [ — — e e —_ = )

R CEL S

Street Address {P.O. Box Number is Not Acce

piable)

o e

.

T L

City

FL | 20 oo

the cbligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ Sipnanre. ypd of piMesd name of reg cered agonl and lise f AxDECablc. {NOTE: Regatered Agent signalue retuwhed whaen ronstaang) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added 10 Fees
0. i K ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e FD N [ etere TILE * [} Chenga [ Addition
HAME HOUSTON, GINA M NAME .
STREET ADDAESS § 500 MEADOW STREET CIRCLE STREET ADDRESS
CITY-57-2P QSPREY FL 34226 Chy-ST-2P
Tne " [ Detse e Clctange [ Addition
NAME NEME
STREFT ATDRESS STREET ADDAESS
CITY-57-2P CHTY-5T-2ZIP
bt O patee TULE O change 3 Addition
- NAME - S e e w e —_—— - P RMME —— —
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P Ciy-5T-2P
TMLE 1 Deleta i O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ofy-§1-2P
TE 3 Daiee TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '\
CTY- ST CiTy-ST-21P ‘
TME [ Delete TIE \\) DO Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CItY-sY-27 CITY-ST-2P

ingicated on
of the corporalion or the receiver or lruslee em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
is report or supplemental repcrt is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direttor
red to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




