FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000071523 (3)

1. Corporation Name

SPEECH, LANGUAGE, AND HEARING SERVICES, INC.

FILED
Jan 15 1998 &:00am
Secretary of State

A AR

24] 25] 20] B

Principat Place of Business Mailing Address
1894 § 14TH ST 1834 S 14TH ST
SUITE 2 SUMTE 2
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 DO NOT WRITE [N THIS SPACE ) N
3. Date ingorporated or Qualified B
10/08/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E 59'3209600 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
_| ! P ¢ o P el 5. Certificate of Status Desirad O $8.75 Adq:ﬂonal
22 27] Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves _ ]:l No

24
g. Name and Address of Current Registered Agent §g, Name and Address of New Registered Agent
MCCRAY, ELAINE 81| Name
é?f#ESZFOURTEENm ST 32| Street Address (PO, Box Nu/nber Ts Not Acceplable) —
FERNANDINA BEACH FL 32034 83 Ve , [N
aa| City FL Ias‘ Zip Code j

agent. | am famillar with, and accept the obligations of, Section 607.0505, F!orida Statutes,
SIGNATURE

11. Pursuant ko the provisions of Sections 607.0502 and 607,1508, Florida Staiutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s hoard of direciars. | hereby accept the appointment as registered

B T R L fis/98

Slgnaturs, Typed o printed name of registerad agent and tite if applicable, megistered Agent signature raguired when relnstatingy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U ] DELETE 1 TITLE [T change [ Additian
NAME MCCRAY, ELAINE 1.2 NAME
STREET ADDRESS 2039 CHALLEUX DR W 1.3 STREET ADDRESS
CiTY-ST.2IP JACKSONVILLE FL 32225 1.4 CITY-ST-ZP L .
TILE [T DELETE 21TME [Tcrange 17 Asdition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITY - 5T 2P 2 4 CITY-ST-218
TITLE 1 DeLETE 31THLE [T change [ Additien
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 44, CITY-ST-2IP
TiE [T DELETE 4,1 7IMLE T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-TIP 44 GITY-5T-2IP
TTLE £ I DELETE 5.4 TILE L[ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP e
TiMLE L1 DELETE 6.1 TITLE L I change [T Addition
NAME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CiTY-51-2iF 6.4 CITY~ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

14, | herehy centify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this amual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
aMicer or director of the corporation or the recelver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

1157198 o4 26{-0s<é

CR2E034 (10/97)



