2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State

PgngNlaJmtﬂENT # P060001 12532 04-30-2007 90846 033 ***150.00
BAYSHORE SPEECH LANGUAGE SERVICES, INC.
Principal Place of Business Mailing Address ) q“ U Juiv -
2307 S. OCCIDENT ST. 2307 S. OCCIDENT ST. o '
TAMPA, FL 33629 TAMPA, FL 33629 ) )
T PO A0 Elan

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number V,Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feaeggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASKOWITZ, JACK,.

2307 S. OCCIDENT:ST Sireet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

v . , -
':I?.'.L:_f. City FL I Zip Code

8. The above namad en@_y-submils 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 regidtéred agant.

SIGNATURE
- Signature, fyped'or printed name of registered agent and litke ¢ applicable. {NOTE. Registered Agenl shgnatura ieguired when 1einsialing) DATE
. FILE NOWIN "FEE.iIS $150.00 9. Election Campaign Financing $5.00 May 8e
* After May 1, 2007 ree"wi“ he $550.00 Trust Funa Contribution. (]} Added to Fees
10. ' - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCEO gy ] pelete TME [ Change [ Addilion
NAME LASKOWITZ, NANCY T. NAME
STREET ADDRESS | 2307 S. OCCIDENT ST. STREET ADDRESS
CIY-$1-2P TAMPA, FLL 33629 CIvY-ST- 2P
TIME CFOT T Delete TLE [ Change [ Addiiion
NAME LASKOWITZ, JACK NAME
STREET ADDRESS } 2307 S. OCCIDENT ST. STREET ADDRESS
CITY-81-2IP TAMPA, FL 33629 CITY-ST-2IP
TILE D [ belete TITLE [JChange [ Addition
NAME LASKOWITZ, NANCY T. NAME
STREET ADDRESS | 2307 S. OCCIDENT ST. STREET ADDRESS
CITY-ST-2°P TAMPA, FL 33629 CITY-ST-ZIP
TILE DS O delete TINE [ change [ Addition
NAME LASKOWITZ, JACK NAME
STREET ADDRESS | 2307 S. OCCIDENT ST. STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33629 CITY-ST-2IP
TLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
Tme O elete TInE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: i Sk (Fo ‘fllc/’-ﬂ (3)193 - 1936

SKFRATURE AND TYPED CR PRINTED NARIE OF SIGNING OFFICER OR DIRECTGR Date Dayume Phone #




