. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000058535 ' 04-13-2007 90170 026 ***150.00

1. Entity Name

WEST ORANGE SPEECH PATHOLOGIST, INC.

Principat Place of Busiress Mailing Address QU U JyuwEe
ARDEN HILL MERIDIAN CENTER POST OFFICE BOX 555907 ‘
6388 SILVER STAR RD., STE 2E ORLANDO, FL 32855

ORLANDO, FL 32818

2 Principal Place of Business - No .y Box # 3. Vailng Addrass ”""m "l ‘Iw m"m "m "m "‘l““l“lll“”“ m“mm "lm
Pedenldl Medveod Centier _

Suite. ”‘""{’;’j‘{-{_ Sulte, Apt. #. efc. 04102007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

L Sr\ wndo F‘ L- 58-3257350 Not Applicabie
325? l 8 Counllrys A‘ Zip Country 5. Certificale ot Status Desired (| gg‘;;as:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o HName -

TATUM-RILEY, LINDA Tabum-Rie 3, VNt w
6388 SILVER STAR RD Street Address (P O. Box Number is ot Acceptabre)

STE 2E

ORLANDO, FL 32818 L3I8E S e SHewRd she A
. Ci1yOr\ (L\/\\lo FL l"j}Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fioridia. | am lamiliar with, and acceEJf
the obligations of registered agent

SIGNATURE

S calire. voed of pretied nape of reyistered agent und 1tle i auplicable TNOTE Ragistertrn Agent signaiure ooured whan rerdtaig) [PLY

FILE NOWI!l FEE IS $150.00 9. Etection Campmgn F-mancwng $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution ] Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P (7 Dewte e [ Change [ Addine:
HAME TATUM-RILEY, LINDA HAME
STREET ADDRESS | 2740 SPRINGFIELD DR STREET ADDRESS
LIT1-ST-Zif OCOEE, FL 34761 CITY-57-21F
TITLE [ peiete TITLE {J Crarge [ Adciken
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7% CiTy-§7-2IP
TITLE O pelete TITE {] Change [ Adaition
HAME HeME
STREET ADDRESS STREET ADDRESS
CITy-87-219 CITY-§T-2IF
TITLE [ pesere TLE O Charge O] Adames
HAME HAME
STREET ADDRESS STREET ACDRESS
CiTv-5T-28 CITy-81-2P
TILE [ Dejete TITLE [ cCrange L[] Adaitisn
NANE NAME
STREET AGDRESS GTHEET ADDRESS
CITy-S51-2IF LITY-ST- 2P
TIiLE O petete HILE O Change [ Acdition
HaME HAME
STREET ADDRESS STREE? ACDRESS
CiTe-87-218 CITY-5T-2IP

12. ) hereby cerlify that the information supplied with this fiing does nat qualify for the exemplions contained in Chapler 118, Florida Stalutes. | further certily that e information
indicated on thig report or supplemental report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath: thal | am an officer or mrcnbr
of the corporation or the recever or trustee empowered 10 execute this repost as required by Chapler 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11
changea, or on an attachment with an address, with afl other like empowerea.

SIGNATURE: M o H-Jo-1 QiO’l)S@-aé-Q QS’ -

D TYPED OR PRINTED OF SIGNING OFF: ECTOR l Dae

Dayntie Prore &




