2008 FOR PROFIT CORPORATION
ANNUAL REPORT ==

FILED

DOCUMENT # P04000126094

1. Enuty Name
BARBARA JEAN LEWIS, M.A., CCC-SLP, P.A.

Jan 18, 2008 08:00 AM
Secretary of State

Mailing Address

5765 SW 28TH ST.
MIAMI, FL 33155

Principal Place of Business

5765 SW 28TH ST.
MIAMI, FL 33155
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the ohligations of registered agent.

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. t am familiar with, and accept

SIGNATURE

Signature, typed or pnnted nams of regisiered agent and itla it apphaable,

{NOTE: Registared Agonl slgnatul reguirad wheh reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | éi;ﬁiﬁg
TITLE D h
NAME

STREET ADDRESS
CITY-S1-21P

5765 SW 28TH ST.
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CITY-ST-7IP
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12, | hereby Cermﬂ that the information suppiied with this filin
indicated on thig repert or supplemental report is true an
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SIGNATURE:

does not qualify for the exemplions contained n Chapter 119 Fiorida Statutes { further certfy that the mformanon
accurate and that my signalurg shall have the same legal effect as if made under cath: that | am an officer or director

C apter G0 erida Statutes; ang that my name appears in Black 10 or Block 11 if




