FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namc

P95000012359 (2)
JOANNE M. HESS SPEECH PATHOLOGY, INC.

Principal Place of Business

1683 SE SANDIA DR
PORT ST LUGIE FL 3493

Mailing Address

1669 SE SANDIA DR
PORT ST LUCIE FL 34983-3718

FILED
Feb 06 1997 8:00am
Secretary of State

0 0

3. Dats Incarporated or Qualified

02/13/1995

05/0/1996

3a. Date of Last Aeport

2. Frincipal Place of Busingss

28]

2a. Maling Address

4. FEI Nurber

65-0556287

Applied For

Not Applicabie

Buite:, Apt #, elc

Suite, ApL. #. oic.

5. Cenrtificate of Status Desired O

$8.75 additional

21
’Z' ;] Fee Required
City & Slate __ Cily & State 6. Eloction Campalgn Financing $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
Zip Country __dip Country 8. This corporation has liabitity for intanglblip?énder 5. 199.032,
;] E 25[ m Florica Statutes Yos No
9. Name and Address of Cutrent Registered Agent 10. Nama and Address of New Reglisiersd Agent
HESS, JOANNE M 81] Name
1689 SE SANDIA DR B2] Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983

83

84| City

FL |*

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lls registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | amfamilar with, and accept the ohligatons of, Seclion 6070505, Florida Statutes.

SIGNATURE o e o oo
Sigaarare, ypd o pontacd nanie of registarsd agen: and tile if applicatile (HOTE Ragistered Agent signature raguirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
e [D | MDY 11TITE Ll change [T Addition
NAME HESS, JOANNE M 1.2 NAME
sert aporess | 1689 SE SANDIA DR 1.3 STREET ADDRESS
City-51-2IP PORT ST LUCIE FL 34983 1ACITY-$T-21P
TITLE [T DELETE 24 TNLE [Jchange L Additan
NAME 2.2 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CIry-S7-1p 2. 4 CITY-5T- 2P
e [T peCeTE 31 THLE . L Change Tl Addition
NAME 3.2 NAME )
STREET ADURESS 3.3 STREET ADDRESS
CIY-51-2IF 3.4, CITY-§7-2IP
TMLE [T DELETE 41TME Ul thange L] Addtion
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-57-2IF 4.4 CITY -5T- 2P
TLE T DECETE 5.1TITLE [ thange ™ [ Addition
NAME 5.2 NAME
SIREET ADORE S5 5.3 STREET ADDRESS
CiTy-57-2IP 54 CITY-ST- 21
UTLE [T DELETE 6.1 THTLE U Change [} Addition
NAME 5.2 NAME .
STHEET ADORESS 6.3 STREET ADDRESS
CITY-$1- 1P 6.4 CITY-ST-7P

I am an ofhcer or director ofthe corporation or th
appears in Block 12 or Bletk 13 # changed, or of

SIGNATUR

ccelver or trustee empowered to execute this report as required by Chapter 637, Florida,
n attachment with an address.

A

|=20-97

14, | ca hereby certify that the informatian supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)(+, Flornda Statides. | further cartify that the
information indicaled on this gafal reporl or supplemental annual report is true and accurate and that my signature shall have the same ISQE eifact as if macde under vath; that

a?;tes nd that my nama

§483%

URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytme Frone #

CR2EQ34 (9/96)



