H-210-9 RAByoq, C

FILE NOW: FILING FE

00 FILED

1997

E AFTER MAY 1S $550.

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ?E" Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

A SPEECH, HEARING & STRESS CLINIC, iNC.

ﬁiﬁcT.J'ril
4235 57TH AVENUE NORTH
§T. PEYERSURG FL 33714

Mailing Address

4235 5TTH AVENUE NORTH
§T. PETERSURG FL 334127

A T

3. Date Ingorporated or Qualitied

07/12/1995

3a. Date of Last Report

09/16/1996

2. Principa! Place of Business 28, Mailing Address

4. FEI Number Applied For

o] 26] _5O-3323352 Not Applcae

Suile, Apt 4. elc. Suite. Apt. #, etc. . . 8.75 Additional
A pos §. Certiticate of Status Desited (] Fes Roquired
Gty 8 Suale City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes

__ Couniry

2 m

Zip

Country
o

B. This corporation has fiabllity for intangible tax under s. 189.032,

Florida Statutes ves [JNo

24
T, Name and Address of Current Reglstered Agent

bl

SHELBY, RONALD J.
6550 FIRST AVENUE NORTH
ST. PETERSBURG FL 33710

10. Name and Address of Now Reglstered Agont
Bt| Nama
82| Street Address (P.O, Box Number is Not Acceptable)
B3
84| Cily FL 85| Zip Code

A1 Barsuant W the provisions of Sectians 607 0502 and 607.1508, Fionda Statutes, the &

SIGNATURE

office or registered agent, of both, in the State of Florida, Such change was authorized by the Gorporation’s board of direciors. | hereby accept the appointment as registered ™
agent. [ am tamilar with, and accept the ohligations of, Section 607.0505, Florida Statufes.

bove-named corposation submits this statement for the purpose of changing its registerdd

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: _

\

Bl yped o prntadd hane of fe A egen and e d appbcatie [NQTE- Registered Agent slgnature requirad when reinslaking) DATE —
B OFFiCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN¥2___| @
i i} U] DeLETe 11 TILE [T Change [ Aduition | &5
et SHELBY, RONALD J 1.2 NAME 3
sttt anuiss | 8560 18T AVENUE NORTH 1.3 STREET ADDRESS a
ervsize | ST, PETERSURG FL 33710 14CITY- §1-2P &
T 8T L1 DELETE 21TILE LT Crange L1 Addition | &>
NAME REED, H. GAL 2.2 NAME
sraeer anniess | 4238 STTH AVENUE N 2.3 STREET ADDRESS
_oivsoe | ST, PETERSURG FL 33714 24051 2F
e ] peLETE 31 TILE LT Change 1] Addition
NamL 3.2 NAME
SIAEFT ADDAE 55 1.3 STREET ADDRESS
}_cni stae | 34.0Y-S1-21P
TAILE [T bEcETE A1TITLE I Change L] Addition
NAME 4.2 NAME
SIRLET ADORESS 4.3 STREET ADDRESS
ony-si-ar | o 44 0ITY-ST-2P
TLE L] oecere 5.1 JLE T Change L7 Addition
MAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
L ome-stam 4 . 54CITY-51-2P
Tl T oeceTe 61TMLE 1] Changs [T Addition
HAME £.2 NAME .
STHEE 1 ADDRESS 6.3 STREEF ADDRESS
are-sr-ap | B4 CiTY-§T-21P
14. ) do hereby certify that the information supplied with this filing does not gualify for the axemption statad in Section 119,07(3)(i), Florida Statutes, | furthar certify that the

information inchcaled on this annual report or supplerental annual report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that
lam an officer or director of the corporation or the receiver or trustee empowered 10 executa this reporl &s required by Chapter 807, Fiotida Statutes; and that my name

H-1H-]M

BIGNAT

Date Draylime Phorie #




