FILED
2005 FOR PROFIT CORPORATION Jan 25§, 2005 8:00 am

ANNUAL REPORT _f Secretary of State

DOCUMENT # P04000126094 01-25-2005 90039 019 ***150.00
1. Entity Name
BARBARA JEAN LEWIS, M.A., CCC-SLP, P.A.
Principal Place of Business Mailing Address
5765 SW 28TH ST. 5765 SW 28TH 5T, 4 00 0 5 3 2 d
MIAMI, FL 33155 MIAMI, FL 33155
ST S IR AR AR
Suita, Apt, #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
7(‘ »}/ ({y/r Not Applicable
e Country Ze Country 5. Cenificate of Status Desired O $8.75 additionat
) Fee Required

L e — —— e — = . . - — T et = - Name=—

6. Name and Address of Current Registered Agent 7. Name and Addrassa of New Registered Agent

LEWIS, BARBARA J
5765 SW 28TH ST. Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signatwe, typod or prirtad narme of refifared agent and e i applicabls, (NOTE: Regestoras Agen! sigrature required whan reinstating) DATE
_FILE NOWIll FEE IS $150,00 - | 8 ElectonCampaignFinancing .-  $5.00 MayBe | ' Ll o2
After May 1, 2005 Foe will ba $550.00 Trust Fund COnVIbL‘JII‘O'n. [O- - -added to Fees
10, OFFICERS AND DIRECTQRS 11,7 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J Delete TIE [ change (] Additicn
NAME LEWIS, BARBARA J - NAME
STREET ADDRESS | 5765 SW 28TH ST. STREET ADDRESS
CrY-sT-2P MIAMI, FL 33155 CITY-ST-2P
TME [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET MIDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ oelete ILE Clchange [ Addition
HAME HAME
STREETADDRESS: _ _ _ . __ _ - e . (STREETADDRESS | . . - - :
CITY-ST- 7P CITY-5T-2P
TME 3 Deleie TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CY-S1-2P
HTLE [ Delete TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-Si- 2P
e £ Delete e [ Change [ Addition
NAME . e - . - e s NAME - - . —~ C e e .
STREET ADDRESS | - - - . STREET ADDRESS - R .
CITY-ST- 2P . ) CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad Lo executa this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all ojher like empowefed.

SIGNATURE;_ 24444 . A 2D ’//Dép(@‘g@gis-g(vf&

ING OFFICER OR DIRECTOR yume Phone #




