2006 FOR PROFIT CORPORATION

- - -

ANNUAL REPORT (AR)

DOCUMENT # Po2000067222

1. Entily Narms

](IS\;EJA M. HOUSTON SPEECH-LANGUAGE PATHCLOGY,

frincpal Place of Business Mailing Address

500 MEADOW STREET CIRCL 500 MEADOW STREET CIRCLE
OSPREY FL 34229 ’ OSPREY FL 34229

2. Principal Place of Business 3. Mailing Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

RIERRAMR AR

OSPREY FL 34229

Suite. Apt. #. etc. Swte, Apl. #, elc. 1st MOOHRE CRZED34 (10!05)
" Cay & Sme Ciy & State 4. FE{ Number " | |Apohed Fur
03-0461365 Nt A
j z c i "
Zip Country 1D ountry 8. Certificate of Siatus Desired 0O ?g'gesqaf:ém“at
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni )
Name
HOUSTON, GINA M
500 MEADOW STHEET ClRCLE Streat Address (P.O. Box Number 1s Nol Accepianle)

City

FLTZ’D Core

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement tor the auipase of changing its registersd cifice or registered agent, or both, in the State of Florida. § am famikar with, and auyy-

Sigeiziuce, lyped or privead nam ol tegesieted agent ani tive f apohcatte

antE

{NOTE" Aegpstores Agert sigw

when (einslatmg) =

. FILE NOW!! FEE IS $15086° """
.- After May 1, 2006 Fee Will Ba $550,00
_ Make Check Payable to Florida Départment of

w5

9. Elaction Campeign Finsrcing ~ $85.00 May «
Trust Fund Contribwtion.  [3 Acded o Fees

| 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE o] [ oelee Ut [)cnange [Qacr
NANE HOUSTON, GINA M NAKE I )
SIALETADOALSS | 500 MEADOW STREET CIRCLE STREET AGDRESS unooonginesg
CITY-S5- 2P OSPREY L 34273 CITy-§1-7i 32\" U:.. .XUEWSE}GEE*GDJ 158- GD
e T3 petete WLE Olchage  [JA
MAME MAME
STREF] ADDRESS STGLL] ADRRESS
CiTY-§1-2F Ty -1 19
FHE O potete TITLE T e O -‘
AT NAME
SURELT ADURESS SIRELT ADDRESS
CHTY-57-21P Iy -§1- 2P
TiRE L7 oetere e O Chamge 34
NAME RAME
STRECT ADDRESS STREC ADDRESS
GITY-SI- 2P CIrY-§T-2F
THLE I Dalste Al Ocrangs 35
NAME MAME
STREET ADDNESS STREET ADDRESS
CHTY-Bi-ZIF CITY- §7- 1P
(i1 I Detete L (O Charge ] A7
N NAME
STREET ADDRESS STRLET ADDAESS
CIry-S1-21P orv-seoe

smNATURE:a(%:ﬁh\ 7]

12§ hereby cextity (hal the information supntied with this fling does nat quatily tor the exemptians containad n Secticn 119, Floriga Stanes. | further cerly that the informabc.
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal elfect as if rmade under oath, that | arn an officer of dieci
of the corporation or e receivas ot lrustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name sppears in Block 10 or Biock t
if changed, ar an an attachment with an address, with al| other like empowered.

L Yo

P Unc. Freo. [/om/aé éﬂﬂ) 766 -So 70




