B L T

FILE NOW: FILING FEE AFTER MAY 13T IS $550 00 FILED

PROFIT FLORIDA DEF'AHT'MENT OF STATE
Sandea . Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORF“DRATIONS S ecretary Of State

1998

DQCUMENT #  PQ4000070761 (9)

1. Corporation Name

SPEECH PATHOLOGY CONSULTANT GROUP, INC.

MR RETEAOL

Principal Place of Business Mailing Address
1233 WW 179 TERRACE 1233 NW 179 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

00/26/1994 _ _
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 [ _[ 650524564 Not Applicable
Suita, Apt, #, el Suita, Apt. #, etc. ) it
1 ! P B 5. Certificate of Status Desired |:| $8 79 Additional
29 _| Fee Requ[red
City & Stale City & State . 6. Election Campalgn Financing '$5.00 may Be
23 ;[ Tryst Fund Contribution | Added to Fegs
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 2—51 E] El Personal Property Tax due June 30. L[ 1Yes [ Ne
9. Neme and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
PASSMAN, BETH 81| Name
1233 NW 179 TERRACE 82} Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 i -
83
B4 City FL- ‘as| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, {he above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or betb, in the State of Florida, Such change was authgrized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the bligations of, Section 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, typed o printed name of registered agent and litie it applicabla. (MOTE: Regfistered Agent signature taquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [1 Change [ Addition
NAME PASSWMAN, BETH 12 NAME
STREET ADORESS 1233 NW 179TH TERRACE 1.3 STREET ADDRESS
Y- ST- 2P PEMBROKE PINES FL 33029 14 CITY-ST- 1P
TITLE " DELETE 217ME .. [Jonange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-51. 2P 2 ACTy-5T-ZP
TiLE [T DELETE 31 TILE L1 Change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-53-2IP 34.CiTY-8T-2P
TALE 11 OELETE 41TME T Change [T Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2IF 44 CTY-587-21P
TITLE [1 DELETE 51 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-ZIP 54 CITY -5T-21P
TiTLE I DELETE 6.1 TILE [ Change ~ [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87- 2P 6.4 CY-S7-21P
14, ! hereby certity that the information supplied with this filing does not quallfy far the exemption stated in Secticn 119.07(3)(j), Florida Stafutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln
Block 12 or Biock 13 i changed, or on an attaghment with 2n address.

SIGNATURE: -"BE‘*&L = 5% )0 aSSMa ] /7/ 78 X5Y 370029




