FILED
2004 FOR PROFIT CORPORATION Jan 23. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000001263 Secretary of State
1. Entity Name 71 ok ke
FRIEDMAN SPEECH-LANGUAGE PATHOLOGY, INC. 01-23-2004 90022 045 771 50.00
Principal Place of Business . Maiting Address
4620 34 AVENUE NORTH 4620 34 AVENUE NORTH
ST. PETERSBURG, FL 33713 US ST.PETERSBURG, FL 33713  US
\ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
O[[l~ U 7)59)1_0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese;esq t.‘#l\iar‘.:!;tional
B. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, STEPHANIE A
-4620 34-AVENUE-NORTH— TETe e e et i — | 3ire€t Address (P.O. Box Number.is Not Acceptable) —_ - as. _— — [
ST. PETERSBURG, FL. 33713
City FL I Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed o printed name of registered agent and title 1 apphcable. (NOTE: Regrstered Agent signature requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contritwtion. O Added to Fees
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 etete TITLE va [Clchange  [Mddition
NAME FRIEDMAN, STEPHANIE A ] g . NAME Ez,njamm Ffi{dhf\a,ﬁ
STREET ADDRESS | 4620 34 AVENUE NORTH I STREET ADDRESS 2t} Avenue Modia
| cor-s-p | ST. PETERSBURG, FL 33713 - CTY-S1-2P Pe}t’US‘OUW} W 3313 ’
TLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-279 cny-$1-2p
LE [ petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{-cv-st-mp —f = e Rl o= - - =~ f cny-sT-zP
TILE ' O Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-27 CiTy-S7-2P
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
OrTY-57-ZP e EE oY-ST-2P
TILE L _ j L O Detete TmE [ change [ Addition
NAME oo . NAME
STREET ADBRESS |~ - STREET ADDRESS
CITY-51-2P CITY-5T-2P

12.°] hereby cestify ihat the information’ supphed wilh this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indécated on this report of supplemental report is true and accurate and that my signature shall have the same legat effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigchment with an address, with all giher like empowered.
SIGNATURQCP;UOQW/)U ALy dpan, Sephanie A Friedman 1[13lp] 120 Zlqﬂq

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Daytime Phone #




