FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000076754 04-09-2007 90049 033 ***150.00
1. Entity Name
SPEECH & LANGUAGE PATHOLOGY OF CENTRAL
FLORIDA INC.
Principal Place of Business Mailing Address
7605 CONRCY WINDERMERE RD. P.0. BOX 291
ORLANDO, FL 32835 WINTER PARK, FL 32790
S T S RIS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4 FE} Number Applied For
Q Q_O _J)g Not Applicable
Zip Country Jo Country 5. Certificate of Status Desired a fi'gi 3?:;‘”“6'
6. Namg and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
ESDEN, LAILA N
7605 CONROY WINDERMERE RD. Street Ad 5 (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

~

City \\ FL 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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
v Signature. typed or prinled name of registered agent and livle it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE @ﬁlm LOJ ]C\ Change L] Addition
NAME ESDEN, LAILA NAME w In m HUD/L
STREET ADDRESS | 24-88-NORT-RARK-AVENUE-SHTFE230 STREET ADDRESS W C’fﬂ
cry-srzp | WINTER PARK, Fr—32789— CIY-ST-2P /n ﬂ [/ )0 ) dcl?d/)
e VP 3 Delete TITLE YV Change  [] Addition
NAME ESDEN, LAILA NAME Uh\ W Cd
STREET ADDRESS RTH ; - STREET ADDRESS fC’ w’ W {,
OTYSIIP [MWINFER-PARK-FL-32780 ary-5t- 7P ﬁa A -{J,th . ,
TITLE s O Delele TTIE 8 # Change 1] Addition
A ESDEN, LAILA AME COn N (j
STREET ApoRes | 2180 NORTH PARK AVENUE StHFE-236—, STREET ADDRESS :F m [ N ﬂ/ m-fﬂ«
CITY-ST-7P - VWANTFER-PARK-FE-327R3 CITV-ST-2IP Mjr\ /
e T O Delete TITLE 1 [ Addition
NAME ESDEN, LAILA NAME IdE(WL
SIREET AGDRESS | Z4B0-NMORTH-PARK AVERUE - SHHE-236- STREET ADDRESS
OTV-ST2f | JWANTER.PARK F| 32789 . -T2 ﬂah \iLKd N
TLE 3 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 7P CITY-§T-2P
THLE [ Dejete THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-$7- 2P

12. | hereby certify that the informati
indicated on this report or supp)
of the corporatioprtr receiy
changed, or o/an attachme

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
fnentai report is true and accurate and that my signature shall have the same legai eflect as i de under oath; that | am an officer or director
or trugiee empowered 10 execule this report as reguired by Chapter 607, Florida Statut l at my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered. /

\_/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 1bae Davume Prona &




