Speech and Language Services
f

of the Treasure Coast, Inc.
265 SW Port St. Lucie Blvd. Suite 195 * Port St. Lucie, FL 34984
Phione 7 Fax (561) 785-9838

February 17, 1999

Florida Department of State
Division of Corporations
P.O.Box 6327_

Tallahassee, Florida 32314 —

To Whom It May Concern;
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This letter comes to notify you of a change of name. As of Febrﬁaryrl3_, 1999, my ;‘,
personal name, Joanne M. Hess, has changed to: s

e
=<
2z
=gt
Joanne M. Murphy ke
The document nurmber for my corporation is P95000012359.

No other changes are reported at this time. ‘Please make the necessary changes to your
records and forward confirmation of this information to the above address. If there are
additional forms that require my attention, please mail them to the above address.

Thanik you.
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AND TO SOLEMNIZE THE MARRIAGE OF THE
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19¢ TITLE

Clerk of the Cireuit Court
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John A. Kasparek
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Catholic Priest
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Martin

"B5SJoseph Church 1200 E 10th St.
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This license not valid unless sealof Clerk,
Circult or County Court, appears thereon.
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