FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI Feb 04 1998 8:00am
ANNUAL REFORT

1998 DIVISFOSZCCTI:H(::::PS(;?ZTIONS Secretary Of State

DOCUMENT # P95060012359 (2)

1. Corporation Name

JOANNE M. HESS SPEECH PATHOLOGY, INC.

IR UG

Principal Place of Businoss Mailing Address
1639 SE SANDIA DR 1689 SE SANDIA DR
PORT ST LUCIE FL 34963 PORT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/13/1995
2. Principal Piace of Business 2a, Maiting Address 4. FE| Number Apptied For
2 2] 65-0550287 Not Appicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. it
—I P P 5. Certificate of Status Desired ] $8'75 Additianal
22 a Fee Requirad
City & Stalo Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution Ol Added 10 Feas
Zip Country 2ip Country 8. This corporation owes or has paid ihe cui?(yaar Intangible
24 EEI _5] ’EI Personal Property Tax due June 30. yas L[] No
9. Namea and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HESS, JOANNE M 81| Name
1689 SE SANDIA DR 82| Sirec! Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
83
84| City FL 85| Zip Code

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namod corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the abligations of, Section 607.0505, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE .
Sigaature typod of puntéd nama ol registered agont and title d uppicabio [NOTE. Rogisterad Agonl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1)} [T ELETE 11 TITE T T Change ] Addilion
NAME HESS, JOANNE M 1.2 NAME
STREET ADDRESS 1689 SE SANM DR 1.3 STREFT ADDRESS
CATY-ST-21P PORT ST LUCIE FL 34983 14 CITY-S1-2P
TE T pELETE 21 TI1LE T change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY- S1-2IP 2.4 CITY-§T-2IP
TITLE T DELETE 11TITLE I change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 1.4.C0Y-51-21P
TILE [T oeLETe 41TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTy-51-2IP
TILE [ veckee 51 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CITY- §7-2iF 54 GITY-5T-2IP
TITLE [ oeere 61TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CHTY-ST-7IP
14. | hereby certlfy that the information supplied wilh this (iling docs nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | turther carlify that the information

indicated on 1his annual repor or supplemental annual repor is true and accurate and thal my signalure shall have the same legal effect as it made er oath; thal [ am an
ofiicar or dirgctor of the corporatian or the receiver gf lrustee empowerag Lo execute his report as required by Chapter 607, Florida Statules; and thgt m ppears in
Block 12 or Block 13 if cha}é?i, or on an altachmegY wilh an a?ress. ’%{n

VAatiaire Al J—Lﬂ;& ’~7Q—-—0Q/ ? 'aUg

P o s M XL A



