FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

FLOSICA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State

1996

DOCUMENT # P9500001 2359 (

3. Carporation Name

JOANNE M. HESS SPEECH PATHOLOGY, INC.

Meung Adiclrass

1683 SE SANDIA DR
PORT ST LUGIE FL M9

Principal Place of Business

1689 SE SANDIA DR
PORT ST LUGIE FL 34983

B e

OO

[ 3. Dale Incomporated or Qlaited

02/13/1995

Ja. Date of Last Report

2. Principal Piace of Business 2‘a:' K’!Vé?hﬁ'g Adclreas "4, FE Nun iber Apphe-o For
:;8
m T | o ] S NO AR
\te . ite:, Ant L1
Sute. Apt. b, etc | Suite, Ant# & 5. Cethcate of Status Desired $3 75 Addltlonal
22 2?] Fee Required
City & Siate | City & Stale 6. Election Campaign Financing O 5500 May Be
23 281 Trust Fund Contribution Added to Fees
21 | Country | @ | County 8. Trus corporahon has hail ty for \nl@g)i&;ﬂax under 5 199032,
[24] 25| 29 30| Florida Stafu'es [ Yas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namg
HEssl JOANNE M 82| Street Address (F.O. Box Numtsr is Nol Acceptable)
1689 SE SANDIA DR -
PORT ST LUCIE FL 34583 83
84; Ciy T FL \85 2ip Gode

11. Pursuar to the provisions of Sectons 6070507 an
famibar with, and accept the obligations of, Sectior 607.0505 Flanda Statutes

SIGNATURE _

508, Fiorida Statiles, 1he atove named coraoralion sabins bis statement for the frepase of chiangng ts registercd oftice: |
or registered agent, or both, in the State of Flonda Such (hdrngn was authorizerd by the corparation’s boasd of deodtors, | horeby accapt the appointment as regestered agent 1 am

St e bped € ook 1 e e gl e A B ta | B ROPREY Sy Atk
12, OFFICERS ANDDIRFCI10RS T8, N DITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 32
TITLE D [T OftETE 1T [] change [ Aodtin
NAME HESS, JOANNE M 12 Nak:
SIREET AUDRESS 1689 SE SANDIA DR 13 SIREET ADDAESS
CI'y-ST-ZIP PORT ST I.UCIE FL 34983 P t4 CHV ﬁ IP b o
TILE D )\~ A FRAIIR: [J Crange [ Addd-an
NAME HESS, STEPHEN M 27 AR
STREET ALDRESS 1689 SE SANDIA DR 2 STHEET ADDRESS
CiTy-§7-2IP PORT ST LW|E FL 34983 _ ] 24 (‘\ ¥ §Lzy o o B B . B
TTE [JDELETE 31TILE [ Change ] Adgtion
Napte 32 NaME
STREET ADDRESS 3% STRFLI ADURESS
ClY-S1-2F B 34CHY-51-2F ) e
TITLE () DiLelE 4 1TITLE 1 Cnange ] Adddien
HAME 42 KAME
STAEET ADDRESS 43 STREFT ANIDRESS
CTY-51- 2P 4400 S1-2F o
TITLE [7] DELETE RRAI [ Changz ] Adcition
NAME 52 hNAM:
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1-27 S4CITY-ST-2F
THLE [T DELFTE & TTIF [ Crange  [[] Additon
HAME 62 NAMt
STREET ADORESS 6.3 SIHEET ADDRESS
CITY-8T-2IF B4 CHYy-ST- 217

14. | do hereby certify that the inform
certify that the information ndigated o this annual reporl Gr sapg
oalh; that | arn an officer ar goctor Of 1 corporatigye o the re
appaars in Block 12 or Bigfs 13 if changed, o ar gp attachiment swath an ackdreay

SIGNATUR ANV

ATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

ticoi1 supphiect wilt s fung is volunlaml; furnished and does not guabfy for the: exenotion slatad in Section 119.07(35k). Florida Statutes. { further
cmantal anndal reno is true and accurate and that my sigaature shall have the same legal effecl as if madde under
e O trustee empovared 10 execule this report as reguired by Chapiter 807 Florida Stalates,

arwl that my nare

4-29-4l zﬁ% ~ %

Dhasticg Phare o

PrcstdenJr

CR2E034 {12/95)




