SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT ,(f?*" ; ‘h'r,- FLORIDA DEPARTMEMTAOF STATE
£ ORPORATION & z

,.

i Sancra B Maortham

. ANNUAL REPORT ,;t Sacretary of Slate
1996 ‘ 9.5“ DIVISION OF CORPORATIONS 96 SEP 16 AMI0: L3

} JTARY OF STATE
PQ;»CWHOMEE“T # P OlS OLOO SR (S TEEEEEFILSSEE. FLORIDA

A SPEECH HEARING & STRESS CLINIC INC.
4235 571 h Avenue North
S1. Pelersburg,FL .33714

Prancipa! Place of Business Mailing Address

4235 57th Avenue North
St .Petersburg, FL. 33714

3. Date Incorporated or Quanted 3a. Daw of L ast Heﬁtjﬁn

e July 12,1965 - ]
2. Principal Place of Business 2a. Mailing Address 4, FEi Numper Appried For
ET' 235 S7th AVC’ 26] o same i} 59-3323352 Not Applhcatile
L # Sute, Ap o it
Sule, Apt 4, et ute. APL# ete 5, Cerbfcate of Status Desired [_J $8.75 Adc.imonal
;;1 - ;‘ - - Fee Required
Ciy & State [ City & State: 6. E\echm Campalgn Financing E] $5.00 may Be
;;l St' . Petersbur q,FL_ . 28—[ .Same L Trust Fund Contribution Added to Fees
Couriey Lo 2ip _ Country 8. This carporation has [ahil-ty for Illlde(JIhlL tax uncor s 199 032
241 3 3714 25113 inellas 29-| same 30] ame Florida Statates ¥ ves D Mo )
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1Name -
Ronald J Shelby HELEN GATL REED ) ,,)\1,//
6550 1st Ave. North 82 Street Address (7 - ;
51. Petersburg, FL 33710
83
Faal SR I R S _ S

Pet ersburq, FL FL

41. Pursuant to the provisions of Seclions GA7 0507 and 607.1608. Flonda Statules the above narmed carporation submits 1his stalemant for the parpase of changag s regs slorert
office of registered agenl or huln 1 thie Stater of Flonda Soch charige was authar sed by the corporalion's board of dhrectors 1 heseby accen e appointment as rogistcred
agent la{n fafiinar with, and acegpt the oblgapaes of, Saerton B07 0505, Flonda Stalules

SIGNATURE = e S TS e R Lo
EELY PEENENE e e e el g ERTI ({14 T YR PN Vi ket et " ARSI

| 12, OFHIC __L_;}_E,__{\_rir_v__D\HFg TORS I B T ADOITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 12 g
b CliniGalt diréctor (L oecere Tnme [T crang: [J Agiion |5
mue o Rofdald J Shelby 12 A 3
smeeraochess [ 6550 1st Ave., N. 1 3STREET ADDRESS Lou
CITY-ST-2IF St, Pelersburg, FL 33710 Qoreomesize | o &
nie Secretary/Treasurer [} oo 21 TIF 1 OO0 i__ﬂ__l:ltigugl HE‘; O
MM lTHelen Gail Reed 22 man -10201 796--01 120--007
SIREETALCRESS | 4235 571 h Avenue N 2 STHELY ADDRE FRREECED, OO0 el 00
CIty- 87207 2400y 5100
o St.Petersburg, --FL__.._3 3 ADELEIE L Y e T R
NAME 52 NAME
SIREET ADORESS 33SIRFFT ADDRESS
CITY-§T-2IF o 34 0l 5721 L o
TIE L] e AT L1 crangs [ ] Adowion
NAME 42 NAME
STREET ADCRESS 43 STREF] ADDRESS
Coly-gr-z2 | 44010V -ST-719
TTLE o oo [:l DELE]E E1THLE i - D Cnangn} ’ m "AUJIITUT
NAME 5 7 A ')_b
STHEET ADDRESS § 3 STREET ADORESS ﬂ
CHY-8T- 2P 54 0IT-$T-7ip
TITLE S ”EI_P_JE'LFTE EITINE h ) L] chang: D “Aditon
NAME £ 2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
LiTy-81-2Ip ) 64 CIHY-5T 2IF

an it

14, | do herelsy cerlify that theinformat on sug cwath s BEngois valunlany furnished ana does nat qualify for the exernplion stated n Sestion 119 07(3)=). Fanoa Statates
further certity that the farmator Vit annual reporl or sapplernental anoeal reporhs true and accurate and that my £ gaatere shadl have he same Iun ol
made under oath, a1 am an olicer o drecior of the corparabor of the recaver o rustee empowared 1o exacuto s reporl as o ogoeres by Chapler 617, Flonda S asotes, aad
that my name appcars 1 Biocg 12 or Brock 13 F cnangad ar on an attachment with an address

4
|
S[G NATURE : 'étdrinur:::%;‘;l:;'ota PHINTEMNINMRECTOR o ’ ’ ' A 33 g.gJ qb % l[‘.3 ! Fo"‘a:‘ 3(1 5 "{ *




