FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

i ok

DOCUMENT #

1. Corporation Mame

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

TRt = s e

Principal Place of Business

POST OFFICE BOX 151302
ALTAMONTE SPRINGS FL 327151302

Mailing Address

POST OFFICE BOX 151302
ALTAMONTE SPRINGS FL 327151302

FILED

Apr 15 1998 8:00am

Secretary of State

1A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
" "2, Pripcipal PI T Busi 2a. Mailing Add 4 23{\112"!993
» Pripcip. age of Businoss | 2a. Mailing SS . umber Applied For
2] ;5.5. éox 521358 26| ﬁ,Oa gox 5353 59-3184681 -~ Not Applicable

o

Suite, Apt. #, etc.

[27]

Suite, Apt. #, etc.

. Certificate of Status Desired

,a/ $8.75 Adgitional

Fee Required

22
c
23]

ily & State

ng wood \ Floride

Cily & Siale

28] Lona uood, Florida

. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added ta Fees

Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
—2T| 32—?61-'36 ¥ i;a DS A— ;ﬂs 27’52"’ 35 ¥ EE] U S fq' Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HARVEY, CHARLOTTE M 81 Name

1200 SECOND PLACE 82| Sireel Address (P.O. Box Numbor 15 Not Acceplabie)

LONGWOOD FL 32750
B3
B4 Cily FL 85| Zip Code

SIGNATURE

11. Pursuant to e provisions ol Seclions 607.0502 and 607.1508, T lonida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerca agenl, or both. in the Slale of Florida. Such change was autharized by the corporation’s board of directars. | hersby accept the appoiniment as regislered
agent. | am famibar with, and accepit the obligations of, Section 607 0505, Florida Statutes.

RS R T

e baghran o

st T

e e o ekl o e T

V. s

F,; T Y B

SIgndiors. typed of printed name of regrerad agenl s [ f apgicate (NQTE Repisicred Agenl Bignalure fequired wher réinstaling} DATE
12. CFFICERS AND DIRL.CTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML P Ol pedeie V1 IILE T Charge L Addilion
NAME HARVEY, CHARLOTTE M 12 HAME
steeer aporess | 1200 SECOND PLACE 13 STREET ADDRESS
CITY-§1-2P LONGWOOD FL 14 GTY -5T-2P
TLE [] DeLeTe 21 THLE [T Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-81-2IP 2.4 CITY -5T-2IP
TMLE {_] DELETE 21 MMLE T Change 7 Addition
NAME 3.2 NAME
SEREEY ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 3.4 CITY-51-2
TITE [T DeLETE 41TILE OO NS T Range T Addition
HAME 4.2 NAME ~0415/98-~0101 7--13k
STREET ADDRESS 43 STREET ADDAESS E3 s AR M EH]
CITY-S1-20P 44 CINY-8T- 2P
TMLE [T DELETE 51TILE Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-21P 54 GiTY-§1-7IP
TME TJ DELETE 61 10LE L N TS AL i ohange [ Addition
NAME £.2 NAME -114./15/98--0101 7--0137
STREET ADDRESS 63 STREET ADDRESS A0, T
CATY-ST-21P 64 LITY-51-2F
14. | hereby cerlify thal the information supplicd wilh this filing doos nol quality for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recewver or fruslec empowerad to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address

ﬂja./ﬁf‘; ‘-47. '-/L-‘JIIA

T i I G G

CR2E034 (10/97)



