2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P94000058535 SRR Secretary of State

1. Entity Name

WEST ORANGE SPEECH PATHOLOGIST, INC.

Principal Ptace of Business Mailing Agdress
ARDEN HILL MERIDIAN CENTER POST GFFICE BOX 555307
STE 2E ORLANDO, FI. 32855

ORLANDO, FL 32818

AT A A

: 04292008  No Chg-P CR2E034 (11/05)
DO N OT WRITE IN THIS SPACE 4. FEI Numbet Applied For
99-3257350 ot Applicable
5. Certificale of Status Desired M geae'gesqli?:c:tm”a'

&. Name and Address of Current Registered Agent

2555 STLVER STAR RD DO NOT WRITE
SRLANDO. FL 32818 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in (he State of Flonda | am familiar with, and accepl

the abligations of registe) gent. ‘:Q
SIGNATURE P %/{’ ﬂ}( y - c;l ‘?’ AD
DATE

Mummmdwmuﬁlmw [MOTE. Regeiered Agent agnoiiurs mauved when rensing}
FILE NOWIII FEE IS $150.00 8 Blecton Campaign Fnancng ﬁﬂ? May Ba L0004 s
rus urn onmbtion aed to Fees T - - s 7 - - -
After May 1, 2008 Fee will be $550.00 05 /25 00-a00d1 g 152,75
10. OFFICERS AND DIRECTORS | |
miE P
NAME TATUM-RILEY. LINDA

STREETADDAESS | 2740 SPRINGFIELD DR
CIY-51-29 OCOEE. FL 34761

TIE

NAME

STREET ADDRESS
CTy-ST-2P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
ClTy-S1-2P

TmE

NAME

STRFET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
CrFY-ST-ZIP

-

12. | hereby cerbify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl 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 irustee empowered to execule this report as requited by Chapter 607, Floriga Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachment with

= tn) oy Y28

\TURE AN TYPED OR FFINTED NAME OF $SIGRING-ORFICER OR DIRECTOR \

SIGNATURE:




