2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 28,2004 8:00 am

DOCUMENT- #.P94000073122

1. Entity Name

CORNERSTONE-SPEECH, LANGUAGE & HEARING

SERVICES, P.A.

ecretary of State

04-28-2004 90187 021 ***150.00

Principal Place of Business

1300 FLORIDA AVE UNIT A
ROCKLEDGE FL 32955

Mailing Address

1300 FLORIDA AVE UNIT A

ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONTONES CYNTHIA L
1300 FLORIDA AVE UNIT A
ROCKLEDGE FL 32955
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Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B [ petete TITLE O thange  [J Addition
HAME PONTONES, CYNTHIA L NAME
STREET ADDRESS | 1300 FLORIDA AVE UNIT A STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 CIY-§1-7IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
TME 1 nelete TALE [ Change [ Addition
NAME: - - L - - - —_—— NAME v - SR m e - - e = e —i P B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZiP
TILE (] Delete TITLE [ Change  [[7 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TMLE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statuies. | further certify that the information
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