FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPOFT

1996 4

FLORIDA DEPARTMENT OF STATE
!5 Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

P93000071523 (3)
SPEECH, LANGUAGE, AND HEARING SERVICES, INC.

Principal Place of Business

1894 S 14TH ST
SUITE 2
FERNANDINA BEACH FL 32034

Mailing Address

1894 § 14TH ST
SUTE 2

FERNANDINA BEACH FL 32034

T

3. Date Incorporated or Quatified 3a. Dato of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEi Number Apglied For

21] 2] 59-3200600 Nat Applcabie

Suite, Apt. 4, etc. Suite, Apt. #, slc. 5. Cortificate of Status Desirad 0 $8.75 Additional
22] ;l Feo Requirad

City & State City & State 6. Election Campaign Financing O $5_00 May Be
E;] E] Trust Fund Contribution Added to Fees
- 2p | Sountry Zip | Country 8. This corporation has Kabifity for intangible 1ax under s 499.032,
24] 26 26] 30] Florida Statutes 0O ves ONo

9. Name and Address of Current Registered Agant

. Name and Address of New Reglstered Agent

MCCRAY, ELAINE

1804 S FOURTEENTH ST
SUITE 2

FERNANDINA BEACH FL 32034

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 Cry

85| dp Code

FL

11, Pursuant 1o the provisions ¢f Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bot, in 1he Stale of Plorida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
familizr with, and accept the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE __ R I _ — e
Swgnature, typed or printsd name of reg Stered agort and tilie it appicabie {MOTE' Registerad Agent signatura requirsd when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 14 THTLE [ Change [ Addition
NAME MCCRAY, ELAINE 1.2 NAME
STREFT ADDRESS 20390 CHALLEUX DR W 1.3 STREET ADDRESS
GITY-§T-2P JACKSONVILLE FL 32225 1.4 CITY-5T-2IP
THILE [ DELETE 2 1TILE [J Change {7 Addition
NEME 2.2 NAME
SIREET ADDAESS 23 5TREET ADDRESS
CY-§1-2p 24CITY-ST-7iP
TiILE [J DELETE 31 TITLE [ Change [ Addition
NaME 3.2 NAME
STREET ADDRESS 33 STRFEY ADDRESS
CITy-SI-2IP 34CiTY-$1-2IP
TiLE [ DEeeTe 4 1TLE (3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STALET ADDRESS
ciny-SlI-ZiP 4A0TY-ST-21P
TITLE [ DELETE 5.1TITLE [ change [} Addilion
HEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 54CITY-ST-2IP
TITLE [] DELETE 6 1TILE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-8T- 2P 5.4 CITY-§7-70P

14. | do hereby certify thal the irformation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
cath, that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: slGNATunE:égm%mgrﬁémﬁé OFfiCER ORDIRECTOR T ;y‘tgg/qk o

Doy o056,

Oaytirme Phone §

CR2E034 (12/95)




