FILED
2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmIZA ENT # P0300004021 4 08-23-2005 90013 003 ***150.00
PROFESSIONAL SPEECH ASSOCIATES,
INCORPORATED
Principal Place of Business Mailing Address
4575 UNIVERSITY DRIVE 4675 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US 5008 3 00
T HIINIIll\!Il\llIIHIII\II||\||IIH\IIWIll’llll!lillllllIIIIlI\IIHHII\
1687 Uiles Cord AT Wiles perdl
Suite, Apt. #. etc. Suite, Apt. #, elc. .
Q lo Q lo 05092005  Chg-P CR2E034 (10/03)
y & State v City-® State ¥ 4. FE! Number Applied Far
M gP rwygs _ é{ﬁﬂ,[ SPF (nqC L]~ 0a-3750034 Not Applicable
- < T N 7 .
Zip %g 0 éq Couriiry u SH Zip ggo@q Coumrﬁc}u' g,q— 5. Certificate of Status Desired (] ?g'ggql‘:‘::‘;"c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES RD Street Address (P.C. Box Nurnber is Not Acceptable)
#305-A ’

BOCA RATON, FL 334313

N City FL I Zip Code
8. The above named entity submits this staiement or the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
he abligations of registered agent.

SIGNATURE
Signalture. typad o phnled name ol regstarod agent and lite  applicanie, (NOTE Regrstered Ageal signature required when remstating} DATE
‘- FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2){b), F.S., the
% ' . Due by September 7, 2005 Trust Fund Contribution. ] Addedta Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE PRES 3 Delete THLE [ Change [ Addition
NAME GROSSMAN, LISA NAME
STREET ADORESS | 4675 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE TRES O pelzie TILE [Jchange  [2] Addition
NAME ARNOLD, SUSAN NAME
STREET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADORESS
CIFY-5T-21P CORAL SPRINGS, FL 33067 GiTY-ST-2IP
TILE SECY [ Desete TTLE {J Change [ Addition
NAME GROSSMAN, LISA NAME
STREET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADDRFSS
Ciiy-§i-zIp CORAL SPRINGS, FL 33067 CITY-ST- 2P
TILE VP O Delee TITLE [J Change [ Addition
HAME ARNOLD, SUSAN NAME
SIREET ADDRESS | 4675 UNIVERSITY DRIVE STREET ADDRESS
CIry-s1-2IP CORAL SPRINGS, FL 33067 CITY-ST-7IP
TIE [ oetete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-21P
{1113 [ Delete THTLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlily that the inforpfatibn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or g@pplpmental 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 carporaticn or the reffeivgh or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, wilh ll cther {ike empower, R
i Vlprar)  §-js-05 954 2271-§255

SIGNATURE:
hGNATUHE AND TYPED OR Pﬂ ED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

U




