2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2005 8:00 am

ROCUMENT # P94000058535 Secretary of State
1. Entity Name
07-29-2005 90011 026 ***158.75
WEST ORANGE SPEECH PATHOLOQGIST, INC.
Principal Place of Business Mailing Address
2740 SPRINGFIELD DRIVE POST OFFICE BOX 555807
MDA RRRAT R DA
2. Principal Place of Business 3. Mailing Address
A-ch,n Holl WMedicul Center _
b iwg , §m£ et\c‘ We S«;Of ‘E'I tSS": S{E Pubbuite, Apt. # stc. 2nd MOORE CR2E034 (5/05)
: N IV ST . =
City & State S City & State 4, FE| Number Applied For
O\ gndo A 59-3257350 ot Ao
3 il;i 21 ? \ic Lg":’}\_ Zip Country 5. Certificate of Status Desired Q’ 'iae';g] S?ed‘;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégﬂu glf‘\g'léERYé'llrLNRDléDw %‘t S‘(\;gd t:\gipi‘— c'k Strest Address (P.C. Box Number is Not Acceptable)
STE 2E 1Y e
ORLANDO FL 32818
. City FL | Zip Code

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt. -

ol (2 Lotey 7/26/05

8. The above named entity submj
the obligations of registere

SIGNATURE
S\gn%mﬁd{prm[ad name of regrstered Mapphcshl@ /K{OTE Registered Aganl signature required when reinsiating] DATE
o NOWN! FEE IS $550.00 - -~ | Se07. 3. the waiver of 00 o
FILE NOW! FEE l$ $55{}00 x R 5.607.193(2)(b), F,S , al.lows for ewarverg the $§(‘JO ! 9. Election Campaign Financing $5.00 May Be
) DUE BY'Septembe;'-T,-ZDOS Lee om o 7 latefee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Fees

| Make Check Payable to Florida Department of State - |  did ot receive prior notice, Fee to file is $150,00, )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete MLE O change [ Addition
NAME TATUM-RILEY, LINDA NAME
STREET ADDRESS | 2740 SPRINGFIELD DR STREET ADDRESS
CITY-ST-21P OCOEE FL 347617 CITY-ST-2P
TIILE i O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CCITY-ST-2P CITY-51-21P
TILE - - — 3 Delete - TILE - O changs —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-§T-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IR CITY-ST-2IP
me ] Delete TLe Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2ip CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: 7 ) i e & 1O4e, Z24/05 (991 925 3356

SIGNATURE ANETTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Dayirna Phoro § ¢ ¢ 44

H27) 298 S390 -9

Fr



ATTACHMENT

‘ Q4 D035

July 12, 2005

TO: Florida Departiment of State
Division of Corporations
1234 street
Tallahassee, Florida 34777

From: West Orange Speech Pathologist, Inc.
6388 Silver Star Rd. Ste 2-E
Orlando, Florida 32818
P.0. BOX 555907
Orlando, Florida 32855

Dear Sir/Madam

I am writing to inform you that I did not receive my first notice for the filing of my

Annual Report for 2005 until recently. I would like to request a waiver for the late filing
fee of 500.00.

Please consider my request. If you have any further questions I can be reached at (407)
298-5300. Thanks in advance for your consideration.

Sincerely;
2 A v~ ‘

Linda Tatum-Riley
Owner



