2007 FOR PROF!T.GORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P03000082779 Secretary of State

1. Entity Name

SPEECH REHAB SERVICES, INC.

Principal Place of Businass Mailing Address
3154 NW 615T STREET 3154 NW 615T STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496

AW

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopled o

41-2103774 Nat Applicable
" . $8.75 Additiona!
&, Certificate of Status Desired O Foo Required

6. Nama and Addrass of Current Registered Agent

3154 NW 15T STREET DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered olfice or ragisterad agent, or both, in the State of Figrida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyred or printed name of ragisiered agent and utle if appicebie (NOTE Regisiared Agenl signaiurs required whan reinstatng} DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIII 8 $150.0 g y Be

Aftor MayN1? 2007FFE°E9'W|?| be 55050.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE D
NAME SANDLER, JANET L

STREETADDRESS | 3154 NW 61ST STREET
CiTy-ST-2IP BOCA RATON, FL. 33496

TME

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-gT-2IP

TALE

NAME

STREET ADDRESS
Ciy-sT-2P

TITLE HOR0007 32322 o o
NAME N5/09/07-30040-0325 150, 0
STREET ADORESS
CITY-87-21P

12. t hareby certiglthat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thet the information
indicatad on this raport or supplemenial report is tue and accurate and ihat my signaiure shall have the same legal ellect as il made under oath; that | am an officer or director
ol tha corporation of the receiver or trustea ampowerad lo executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all other like ampowersd.
SIGNATURE: 4//8/200 =2
O DIRECTOR 7 Dae “ Oaywre Phooa ¢

ED GR PRINTED NAME OF BIOGNING O




