200; FOR PROFIT CORPORATION ADr 27F£%gg)800 am

ANNUAL REPORT
DOCUMENT # P04000063211 ecretary of State
04-27-2005 90317 006 ***150.00

1. Entity Name

SPEECH, HEARING & LANGUAGE CLINIC, INC.

Principal Place of Business Mailing Address
RO-BON-Ho PO BOX 1044 -
OUNEDIN, FL 34697-1044 DUNEDIN, FL 34657-1044

L1O7G _MAIN ST

FHAEN S STArE IEACAR MO R
2, Principal Place of Bufinass 3. Mailing Address

1276 MAIN ST P.0. B o0&

Suite, Apt. #, elc. Suite, Apt. #, elc. . 04152005 Chg-P CR2E034 (10/03)

City & State City & Stats 4, FE! Number Applied For
DuwED( x/é L puwved(p, FL a0-/005 GFY Not Applcable

Zip auniry Zip Country Lr S iy $8.75 Additional
gq 6 ? 8 USh 3 LF é ? 7 H‘-’E (A s 5. Ceriticate of Staws Desired a Fon Haquire&"“""
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAXWELL, JAMES E
243 ALBERT STREET Street Address (P.0. Box Numbear is Not Acceptable)

DUNDEDIN, FL 34698

City F L Zip Code

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
the obligations of registered agent.

SIGNATURE

Sgaurnit, Beg of printed name of ropiamrad agen: ard ile il accisale, NOTE Roge:arodd Agent 3gnature requicd whon re'nstatding) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST [T petete e [ change [ Addition
NAME MAXWELL, JAMES E NAME
STREET ADOHESS | 243 ALBERT STREET SIREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 Ciry-§t-pp
TIE 7 Delete e O Change O Addition
NAME NAME
STREET ADORESS SIREET AQOAESS
tity-51-21p . CIFY-51-2IP
s {0 oelete TTLE (O Change [} Addiion
NAME HAME
SIREET ADDRESS . SIREET ADORESS
CITY-Sr-21P CIFY-ST-21P
TILE O petste TinE [ change [ Adcition
NAME NAME
SIREET ADORLSS STREET ADDRESS
CITY-S1-2IP ' CIry-§1-2iP
TLE O pelere T . [ Change [ Addition
NAME NAML
SIREELT ADLRESS SI3ELT ADORESS
CItY-51-p Ir-51- 49
MLE T oelate TMLE [J Change [ Accition
HAME NAME
STREET ADDRESS STRECT ADDHESS
City-S1-21p CIry-§1.

12. | heraby certify that the information suppiied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this reporjos supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or directer
of the corporation or E caiver o trustae empowerad to exscuie [his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an atfp ;

enbmith in address, with all other like empowered.
SIGNATURE/
V 733-133-3 04D




