FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 = 7 DWIS!szc:Fl?('JzPS(;xﬂONS Secretary Of State

POCUMENT # PQ3000019932 (1)
CHARLOTTE M. HARVEY, SPEECH PATHOLOGIST, P.A.

4»[»_-'}“.'0‘{)3' i‘la(, ol Business - Mailing Address n""lll HI'I’" "m Iun "'n ||m II“I "I" ll'll "“I mll "I' IIII

POST OFFICE BOX 151302 POST OFFICE BOX 151302
ALTAMONTE SPRINGS FL 327151302 ALTAMONTE SPRINGS FL 321151302
3. Date Incorporated or Qualified 3a, Date of L.ast Report
R i _ . 03/12/1993 - . 4y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21— 26} . 598184681 oo
Sunte, At #, elc uite, Apl. . eic, B . E{ .75 Additional
22 a 5. Certificate of Status Desired Fee Requited
_ City & Seate City & Stale 8. Etection Campaign Financing $5.00 May Be
sl (28] Trust Fund Gontribution O Added 1o Fees
g __ Gounlry | Zip Country 8. This corporation has liability for intangibla tgx under &, 199,032,
|24 2] 29| 30] Florida Statutes Cves WMo
- ’ 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
T . - 81| N
HARVEY, CHARLOTTE M ame
1200 SECOND PLACE 82| Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750 =
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, The abave-named corporation submits fhis stalement for the purposs of changing its fegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as register

agent [am lgmiliar with, and gecep! the phligations of, Section 607, 0505, Fior
harbte M, Harveg,

L/
SIGNATURE SN A ek k1D AL Lt
Sognaturs typan o printed narme of regsteney agent Iﬁk'a it epplcable INOTE: Registerad Agent signature renuired whan reinsiatin)

K OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES YO OFFIGERS AND DIFEGTORS IN 12 %
i op T peere VITILE T Change [ Addition | &5
ML HARVEY, CHARLOTTE M 1.2 NAME §
seranoness | 1200 SECOND PLACE 1.3 STREET ADDRESS o]
awvsine | LONGWOOD FL_ 3.4 CITY 5T 2P &
TLE ] DELETE 21 TTLE T chage [ Adaition |©
NAR 2.2 NAME b
STHECE ADDRL5S 23 STREET ADDRESS

oy -gr- B ‘ 2ACITY-ST-2P
Tt LY DELETE 31TLE L) Change  LJ Addition
NAME : 3.2 NAME
STREET AGDRESS 33 STREET ADDRESS
Gy 5171 ] 24.CIN-S1-2P
T (] DELETE 41 TILE T change  [J addition
N 4.2 NAME
SIREET ADDRESS 43 STREER ADDRESS

L oS ] . 441 §7-21P
T [J DELETE 51 TLE [Jchangs ] Adgition
(Y, 5.2 NAME
STREFY ADDAE S5 5.3 STAEET ADDRESS
CiTy-St- 2P 54 CATY-ST-2IP

T 3 DeLETE B1TILE U Grange LJ Aduition
NAME 6.2 NAME
STREE | ANDRFSS 6.3 STREET ADDRESS
BITY-SI- 74 64 GITY-51-2P

14, 1 da hereby cenidy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the
informalion indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation o 1ho receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

407
Lillutotte A Harvey, 4ff07 _g30-7e7a

Daytirie Phone #

ANTAALA



