FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . mE

CORPORATION ﬁ'l..é\ FLORIDA DEPARTMENT OF S1ATE Apr 14 1 997 8 Ooam

ANNUAL REPOR g0 ot
1A997 ! ' ,,,‘;/}é DIVISI(?N of C:DRPSORAHONS Secretary Of State

[ PRTEE LS

PR

POCUMENT # P94000048324 (5)
PRN SPEECH PATHOLOGY SUPPORT SERVICES, INC.

Principal Place of Busingss " "Mailing Address “Im"] ||”|“|"||’||||’ ||m II"I"I“"I""'"""I ‘m“’l”l"

L
5| P.0. BOX 951197 P.0. BOX 851137
5+ | LAKE MARY FL 327854137 LAKE MARY FL 327851137
g 3. Date Incorporated or Qualilied 3a. Dato of Last Reporl
- — 06/23/1994 04/24719% L
2. Pringipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] ] 59-3287320 Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. #H, elc. .
P b= P B. Cerlificate of Status Dosired ) $8'75 Add.ltlonal
22 o 27] o o Feo Required
’ City & Stale | Gty 8 State 6. Election Campaign Financing $5.00 May Be
R P - e oo Trust Fund Contribution Added fo Fees
3 Zip | _ Gounlty | 2w | __ Gounlry 8. This corporation has liability for imlangiblo tax under 5. 129.032,
| 25 20] 30 Florida Statutes ves [No
i 9. Name and Addrass of Current Replstered Agent o 10. Name and Address of New Reglstlered Agent ]
1 »
JENKINS, CYNTHIA 81| Nemo
641 N. PALMETTO AVE. 82| Strect Address (P.O. Box Number is Not Acceplable) T
SANFORD FL 82711 . ]

83

84| City FL 85] Zip Code
1. Pursvant lo the provisions of Seclions GO7.0507 and 607. 1508, | forida Sialutes, tho above-ramed Gorparation submils this statement for the pUrpose of changing its fegisterod |
office or reglstered agent, or holh, in the State of Florida, Such change was aulhiorized by 1he carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligations of, Seclion 607.0505, [lorida Statutes.

CR2E034 (9/96)

SIGNATURE _ S
Signeture, typed of printad neme of rogislared agort nd e I applicatle —— (NOTE- Regislores Agenl sgnelure Taguied when reinstaling) GATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D o TTbiLEr 11 ILE [0 Change T Addition

NAME JENKINS, CYNTHIA 12 NAMI

streer anoress | 1186 LAMBERT LANE . 13 STHET | ADDRESS

ory-sr-2e | LONGWOOD FL 32760 . ACIY-ST-21P ‘ .

TIILE I bttt 21TIE [Tchange [T Adsition

KAME 2.2 HAME

STREET ADDRESS 23 STREC] ADBRESS e :

CATY -5-21P 2 4 CIIY-81- 2P

TILE o TToteie §ame [T Change [ AdGition |

NAME 3.2 KAME

STREEY ADDRESS 33 STREE] ADDRISS

CiTY-S1-2IP . e . . ] a4 CITY-581- 21

THLE o o e LA [Jchenge L] Adiition

NAME 4 2HAME

STREET ADDRLSS £ASIRLET ADDRESS

CITY-§1-21p o ) 44CIY-§T- 2P :

TITLE I O I AT YRTT: [T Change [ Adgition

NAME . h2 NAMI

STREET ADDRESS 53 STRELT ADDRESS

BITy-$1-2IP e Mssomrsie )

e CTorceTe §1T0LE [T cnange T Addition

HAME £.2 HAMI

STREET ADDRESS 6.5 STREET ALRESS

CITY-51-2 - B4 LNY-S1-2P

14. | do hergby certify thal the information supplicd with this Tiling does nol qualily far the exemption slaled in Section 118.07(3){i), Florida Statules. | further certify that the
Information indicated on this annual reporl or supplemental annual report is true and acourale and that my signature shall have the seme legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or truster empowered 1o execule this reporl as required by Chapler 807, Flarida Slatutes; and that my name
sppoars in Block 12 or Biock 13 if changed, ar on an atlachmaent with an addross,

- . . - )
ateNATIRE: /A St Qb o, Lak ) rtibil by R L3 92— 3 4G




