- .2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| DOCUMENT # P02000067222 T g Mar 07, 2005 08:00 AM
1. EntlyName Secretary of State
IC&}IQA M. HOUSTON SPEECH-LANGUAGE PATHOLOGY,
Principal Place of Business %' ’ T ' ﬁailing Address
500 MEADOW STREET CIRCLE 800 MEADOW STREET CIRCLE
OSPREY FL 34229 . QOSPREY FL 34229
i U
Suite, Apt. #, etc. ::T_ - Suite, Apt. #, etc, C ’ 1st MOORE CR2E034 (1of04)
City & State ~ S ’ City & State o i 4, FE| Number Applied For
_ _ Y _ 03_"0461365 NotAppli\_cable
Zp Country Zp -y Country §. Certificate of Status Desired [ ?i-;esqtﬁ:’e‘g“"“ﬂ
6. Mamo arid Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - = Name ” T '
?&UﬁggbﬂNégEET CIRCLE Street Addiess (F"_.O. Box Number ie Not Accaptable}
OSPREY FL 342289 - ;
Ciy FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = _

Sgnaiwe, lypsd o prnted name ol r’og"‘\stered agtand Mle if applicable ) MVENO‘If Regislerad Agent signatura raquired when rlnslatng’ © DATE

FILE NOwl FEE IS
After May 1, 2005 Feo Will Be $550.00°
Make Check Payable to Flotida Department of State

~~~~~~~ o=

9. Election Campalgn Flnancing  $5,00 May Be
Trust Fund Contribution, []  Added to Fees

10. - OFFICERS AND DIRECTORS - ) 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

e P> ) 7 Celete T [JChaage [ Addition
NAME HOUSTON, GINA M NAME

STREET ADORESS | 500 MEADOW STREET CIRCLE STREEF ADDRESS

CiTY- 57 2P QOSPREY FL 342289 CiTy-ST. 2P

e : [ Delete T f.}ﬂij O00P53075 [ change  [J Addition
NAME NME - -

I REET ADORESS - STREET ADRESS B2/07/05-30013-019 150.00

CTY-5T-2P ' CITY-ST 2P

TITLE C L pelete e Tl change L] Addition
NAME NANE

STRCET ADDRESS - | SwReerAnDRESS

CITY-S7-2P : CiFY ST 2P

TTE T ‘ ’ N [ Delete e 1 Changs 1] Addition
NAME NAME

STREET AGORESS STRELT ADDRESS

CITY-ST-21P BN

TRE o T T0elets nmE ’ Clchenge L1 Addition
NAME NAME

STAFFY ADDRESS STRECT ADDRESS

cry-$1-2IP ITY-S7. 2P

e - 7 Celete e ' B CJchange (] Acdition
NAME NAME

SIRCET ADDRESS STRECT ADDRESS

CITY ST-2IP CATY-5T.7P

12. | hareby cerlifiﬁl that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or e receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appsears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowared.

S

SIGNATURE: X7 200" fhruaon.  Proo. SLL M fo s (41f o5 -50 90

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR Date Oaytima Phone ¥




