2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR} FILED

DOCUMENT # P02000067222 Mar 24, 2008 08:00 A
t. Enty Narmo Secretary of State
GINA M. HOUSTON SPEECH-LANGUAGE PATHOLOGY,
INC.
Prircipal Place of Business Maling Acldress
500 MEADOW STREET CIRCLE 500 MEADOW STREET CIRCLE
T T H"H“H”Il”l Hl” ||m ||m||m ||N| I[m ‘ll‘l Hl‘l“l‘l“l‘ll!""l\
2. Principal Place of Busingss - No PO Box # 3. Mailing Adcrass

Suite, Apt. #, elc. Suwle, Apt #, glc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

03-0461365 Not Applicabte
Zn Gountry Zp Country 8. Certlicate of Status Desired A $8.75 Adaitional
Fees Requred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namea

?&Uaggb(\%NsATgEET CIRCLE Sireet Addrecs {P.O. Box Mumber is Not Acceplable)
QSPREY FL 34229

City FL 2p Code

8. The apove named entity submits this statgment ior the purpose of changing its registered office or registered agent, or notr, in the Siate of Flonda, | am familiar wih, and accept
the obiigations of registered agent.

SIGNATURE

Sanatere, Ty ood O Cfiered name of rg Llead agact gl Ll | arpicatio . fNOTE Fagnierad Agart Gupnalaem raenrai whoi i netialin g} DATE

]

9. Election Camoaign Finanging $5.00 may Be

/111 LFEE 1S:$150,00

3 ler:May 1, 200 I Teust Fund Centibaution.  [T] Added 1o Fess’
; Make Check Rayable fo Florida ment of §
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIBECTORS N 11
TITLE PD O Duete THLE [ Change [ Aadition
NAME HOUSTON, GINA M NAME
STREET ADDRESS (500 MEADOW STREET CIRCLE STRELT ABORESS HOTNneE 737
omv-s1-2>_|OSPREY FL 34229 ar-St-2p 114/08 7R5=20093-015_150. 50
TTLE O Deiete TLE o T I Ghange [ Addtion
NAME HAME
STREFT ALDRESS STREF™ ADDRESS
GITY-5T- 21 CITY-§1-2IP
[LLIE: 3 Deiete e [ Change ] Addition
NAME NAME
| STREETADMRFSS |, _ I STAFET ADDAESS
(ATY-ST1-710 CITY-87-21P
THLE [} Deiete TITLE O Crange [ Addition
NAME NAME
STREET AQURESS STREET ADDALSS
CITY-S1-21p [4T¥-57-2IP
fIiLE 7% Desle TIE [ Changs ] Addtion
HIAME NAML
STREEY ADDRESS STAEET ADDRESS
ciry-st-zp CINY-SI- 2P
TITLE [J neiete TITLE [ Crange  [] Addition
MAME: NAME
STREET AGDAESS STREET ADDRLSS
CITY-S1- 219 CITY-SF- 2P

12. | hareby certify thal the informaticn suppiied wah 1nis filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is frue and accurate and that my signature shall have the same legal cftect as if mads under oath: that | am an officer or director
of the corporaiion or the receiver of trustee empowered lo execute this report as required by Chapier 607. Florida Statutes: and ihat my name appaars in Biock 18 or Block 11

if charged, or on an attachment with an address, with al other ke empowerd
P AA ,ﬂ\y (94) e~ 090
i

SIGNATURE: _)éjr/ym /1. AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




