2003 FOR PROFIT. CORPORATION Aug OSF,‘IZI(J)](E)::];)S:OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P0O20001 17124 Secretary of State
1. Enit 08-08-2003 90096 018 ***550.00
. y Name
PALO ALTO SPEECH THERAPY, INC.
Principal Place of Business Mailing Address
1712 LONG BOW LANE 843 HOMER AVENUE
GCLEARWATER FL 33764 PALO ALTO CA 94301
2. Principal Place of Business 3. Mailing Address H“HII““ ""I H'"“m |Im |I||‘ “Il! HI“ ‘II" "M |||H I‘" ||||
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ’ ’ 0O CHEEK HERE IF MAK\NG bHANGES
City & State City & State 4. FE| Number Applied For
5 ," 04 3440 A’/ Not Applicable
2 Country ap Country 5. Cortficate of Status Desred.  []  $8+73 Addiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGE!* & RA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR e
MIAMI FL. 33145 : City FL | Zpcode

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

SIGNATURE

Signature, typed or ptinted narng of registered agent and title it applicable. (NOTE: Registerad Agent sipnature required when rainstating} DATE
FILE NOW!I FEE IS $550.00 ) ) -
. Flacti i in
After September 10, 2003 Fee will be $750.00 S Flecllon Campaion Fnancing. i?d-gﬂo"@efe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ Dewete TITLE Clchange [ Adgitien
NAME Q'KEEFE, KATHRYN NAME
sTREET ADDRESS | 1712 LONG BOW LANE STREET ADDRESS
CITY-81-2P CLEARWATER FL 33764 CITY-ST-21P s
WE e e e e o D RME ) L {J Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TITLE [ Belete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Detete TME [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated cn 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 directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

8y  LSevl0

CR2E034 (4/03)



