2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 04,2005 08:00 AM
A Secretary of State

1. Entity Name

SPEECH REHAB SERVICES, INC.

Principal Place of Business =™ _ - mailing Address .
3154 NW 6157 STREET  __ 3154 NW 61ST STREET
BOCA RATON, FL 33496 _ ... _BOCARATON, FL 33496
03242005 No Chg-P CR2ED34 (10/03}
Do NOT WR'TE IN TH‘S SPACE 4. FEI Mumber “Applied For
41-2103774 Not Applicable

O $8.75 aditional

5. Certificate of Status Desired Fes Roguired

6, Name and Address of Current Registered Agent
SANDLER, JANET L

3154 NW 618T STREET : DO NOT WRITE
BOCA RATON, FL 33486 ) lN TH’S SPACE

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

SIGNATURE - — - —_—
Srgrature typed or printed nama of regisiered agert and utle |l applcable i (NOTE Registe-ed Agert $Torature redulred whon rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F'inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Func Contribution. O  AddedtoFees
10, T OFFICERS AND DIRECTCHS |
TITLE D
NAME SANDLER, JANET L. .
STREET ADDRESS | 3154 NW 618T STREET LHnan=n 7545
onv-st-2p | BOCARATON, FL 33496 7 O4/04/05-30073~013 150,00
TILE
NAME
STRECT ADGRESS
CiTY-§T-2P
e - T
NAME

ey DO NOT WRITE

e ’ ~"7" IN THIS SPACE

STREET ADDRESS
CIvy -ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-217

12, | heroby cenify that the information supplied with this filing doas not qualify for the axemption sjated in Section 112.07(3)(i), Floriga Statutes | furiher certify that the information
indicatad on this report or supplemental repart 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 corporation or the regeitT) or irusiee empowered 10 exacuts this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of anan llh an address, with all otper ike empowereg
s

SIGNATURE: /Dresdast x 3/5‘//95 x_Sbl-5¢2-429

o,

SIGNATURE AND T¥PED CRFRINTED NAME OF SIGNING orﬂg}:n Br 0IRECTOR Daytie Phane &

- ———— =



