FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

P
(&

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # P93000019932 (1)

1. Corporation Name

CHARLOTTE M. HARVEY, SPEECH PATHOLOGIST, P-A.

Principal Place of Business

S ]

Maitng Addiess

POST OFFICE 8OX 151302 POST OFFICE BOX 151302
ALTAMONTE SPRINGS FL 327151302 ALTAMONTE SPRINGS FL 327151302
3. Date ncorporated or Qualticd | 3a. Date of Last Aeport
o S ~03/12/1993 04/19/1995
2. Principat Place of Business 2a. Mailng Adlr: ss 4. FEINunber Applied For
[21] e o8l 593184681 Not Applicabic

Suite, Ap!. ¥, etc Suite, Apl. ¥, et

5. Ceriicate of Status Desired K $8.75 Addiional

B 25]

EI Fee Required
City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo

El e Trust Fund Contribution Added to Faes
Zip Gounlry N Country B, This corporation has liabilly for intangitle tax under s 1989 032,

Florida Statutes 1 ves ~&L\Io

[10. Name and Address of New Registered Agent

9. Name and Address of Cu

81] Name ]
HARVEY, CHARLOTTE M 82| Strect Address [P0 Box Nuriber 16 Not Accoptable}
1200 SECOND PLACE
LONGWOOD FL 32750 &3

84| City FL 85| Zip Code

11. Pursdant to the provisions of Sections 67,0502 and 607 1508, Flonda Statutes, the above-namod ccﬁmrahan submits this staterment Tor the porpose of changing its registe-ed office
or registered agent. or bath, in the State of Florida Such change was authorized by he corporation’s baard of drectors | hereby accent the apoontment as registered agenl. 1 am
famihar with, and accept the obligations of, Scolion 607.0505, Fiorida Statuies.

SIGNATURE __ . . . o ) B o . : R
S, e o proted nacw o g b Lag g d b i gd b FIOTE P el Aol S 00 re tg ool e reriebal g OATE
12, OFFIGE S AND DIRECTORS Y. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [Joeiete 1.1 TILE [} Chiange =i ition
NAME HARVEY, CHARLOTTE M 1.2 NAME
SIREET ADDRESS 1200 SECOND PLACE | ASTREFT ADCKESS,
BTy ST-2P LONGWOOD FL o _ Nocomsiaw o 22 ¥50
TILE {7 DELETE FRBNIE O Change  [[] Addition
NAME 22 NAM:
STREFT ADDRESS 23 STREE | ABDRLSS
Ty -S1-21P . R R A -
T [C] DELETE 3T [ Change [ Addition
NAME 3% NAME
STREET ADOFESS 33 SIREFT ATDRESS
CITY-ST-2F R aaomy-grze | o
TILF [ DELETE 4 1T [ Charge  [C] Addition
NAME 43 NAME
STAELET ADDRESS 43 STREET ADIRESS
CiTY-§1-2iP 44 CITY-51- 2
TITLE [C] DELFIE 5 1TI0LE [ Change [ Addtion
HAME 52 AN
STREET ADDRESS 53 5INEE] ADDRISS
oy §1-21p I SALTY-ST-28
e [ oeCFIE & LINE [] Change  [[] Addition
NAME £ 7 NaME
STHEE) ADDRESS § 3SIREET ADDRESS
CITY-S1-2P E40IY-SI-2p

14. | do hereby certify that the information suppicd vilh this 1l rig is volunlarky furnished and does nat guaalfy for the: exeniplion stated in Section 119.07{3j(k). Florida Statutes. | further
carlfy that the nformation indicated on this ann.al reporl or suppleniental anndal report & tree and accurate and that my sqnature shall have the same legal effect as if macdh: under
oath. that | am an oficer or director of the corporatan or the receiver o trustee enipowered to execala this report as requaired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a1 abiazhment with an acldress

SIGNATURE: MW Charlote M. #anf&; | f’/-?a/fb 407 FO-FP7A..

s1hvNG OFFICEA OR DIRECTOR e St Phare ®

CR2E034 (12/95)




