FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P02000091125 5 ecretary of State
1. Entily Name 04-18-2003 90394 001 ***450.00
A+ SPEECH THERAPY PROFESSIONALS, INC.
Principal Place of Business Mailing Address
2100 SUNRISE BLVD STE ¢ 2100 SUNRISE BLVD STE C
FT PIERCE FL 34850 FT PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Appliec! For
ng ~38bb5S” Not Applicable
Zip Country Zip . Country §. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULL!S' TISHUNDA J . R s o | Streel Address (0. Hox Number is Not Acgeplable}  _ L
1817°'SO°26TH' STREET — =" S == S e o —
FT PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this stateme{y7 the purpgse of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
+

the obligations ofyedistgfed agent. - / /
SIGNATURE 1!1?11/7/&': A/ ' Z/ H
! bfe

me‘d or printed name of registered agbyt and [il\e\’applicable (NOTE: Registered Agent signatura required when reinstating)
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin P
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. S O fdsdg(t'ohll‘n:isla ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ change [ Addition
NAME TULLIS, TISHUNDA J _ NAME
stheet aooress | 1817 SO 26TH STREET STREET ADDRESS
omv-si-7¢ | FT PIERCE FL 34947 CITY-ST-2IP _
TILE ] Delete TILE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
OITY-5T-2P ) CITY-ST-2IP ,
TME ) - - [Opeete __ . mE . : Lo . -~ [OChange [ Additien
NAME ' R . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- AP CITY-ST-2IP
TILE [ Detete TITLE 1 cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 3 Defete TITLE [ Change  [J Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustge empowered to le this Aporl ag Mquired by Chapter 607, Flerida Statutes, and that my name agflpears in Block 10 or Bloci 11 if

&

changed, or on an altachment-w an agdress, with # / // 0’3 77}— &'
vo266 3

SIGNATURE: F SIGNING OFFICER OR DIRECTO! D ' "

Daytime Phone #

CR2E034 (10/02)



