s L

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

998

X _._.:-‘:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000053815 (3)
A SPEECH. HEARING & STRESS CLINIC, INC.

Princlpal Piace of Business

4235 87TH AVENUE NORTH
§T. PETERSURG FL 33714

Mailing Address

4235 S7TH AVENUE NORTH
ST. PETERSURG FL 33714

Apr 30 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualilied

@Pioe Nas o oK FL

i’_—sj 1\ a\_\a.-r-.

Pa e K

Fl

Trust Fund Conlribution

07/12/1995
2. Principal Place of Businoss 2a. Malling Address 4, FEI Numbsr Applied For
2851 LAwd Ave NV 612851 13.) fve o 53-3323352 Ao
Suite, ApL. #, eic. Suite, Apt. #, otc. " . 8.75 Additional
. . Ceorlificate of Status D d
’Z—QI E 4 A -2?‘ 5u _A 5. Carlificate of Status Desire E Fae Required
City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip ountry Zopy _Couniry 8. This corporation owes or has paid the current year intangible
24| 3 3_'1 B \ ;5“1 LA &l\ a, S ?9—1 63 1 l EI ine \ \a_,c, Personal Property Tax due Juns 30. Yes {1 No

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F: 1
1 SHELBY, RONALD J. 81/ Name G e

. 6550 HRST AVENUE NORTH 82| Street Address (P.C. Box Numbgr is Noj Acceptable)

ST. PETERSBURG FL. 33710 238 51 Ve

) B3 .

‘. So @

£ 84 —?}y 85| Zip Code

13 Y

nellos Pa vk FL | | ‘a3ns

H 11. Pursuant to the provisions of Scchons B07 0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

' office or registered agent, or hoth, i e State of Flotida Such change was authorized by the corperation’s board of direciors. | hereby accept the appointment as registered

¥ agent. | am lamitiar wilh, and accept the ebligatans of, Sechion 607.0505, Florida Statutes

i SIGNATURE D e -

E Stgnature, typad or printad nare of mgi.t:»vm agand ar e it mpp!cabie (NOTE : Registered Agent signatute required wher reinstating) DATE c
12. OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1| e D [T peLETE 11 TILE Sawm e [dChange L Addition | &=
¥

o SHELBY, RONALD J 12 AV 3251 Lind Ave M, S, A 3
| oeeernoseess 8550 1ST AVENUE NORTH IBSRETLADORESS | ©1 o A Povk | 25372 g
8| omv.srae T. PETERSURG FL 33710 1.4 CITY - §T-20P o
v | e T T DELETE 2.4 TIHE [T change [T Addition ] QO
| e REED, H. GAIL 22 NAME

B | sweevaooness | 4235 STTH AVENUE N 23 STREET ADDRESS

3 |_omrsr-ze $7. PETERSURG FL 33714 B 2 4 0ITY-§1- 1P

o e TTDELETE 31HTLE T change [ Addition

&

T HAME 3.2 NAME

" | SIREET ADORESS 3.3 $TREET ADORESS

« {_CHY-ST-79 - 34 CITY-§T-ZiP

I me [T DELETE 41 TME T Crange [T Addition

i

B NAME 4.2 NAME

P

% STREET ADDRESS 4.3 STREET ADDRESS

f Ciy-§1-2 44 CITY-ST-2iP

£ e CJ oitete 51 TILE [Tl Changs L] Addition

%-‘ HAME 5.2 NAME

o] seeev aponess 53 STRELT ADDAESS

B | cmy-s1-2e 54CNY-S1-2F

i [Tme CTonee 6.1 THLE [ Thange  [J Addition

FL e £.2 NAME

5| STREET ADDRESS 6.3 STREET ADDRESS

:E CITY- 51-21P 6.4 CITY-5T-2IP

3 14, Thereby certity that the information supplied with this fiing does not qualify for the exemplion stated in Section $19,07(3)(3), Florida Statutes. | further cenify thal the information

i indicated on this annual report ar supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an

officer or direglor of the corporalion or the receiver or rustee empowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name appears in

B Block 12 or Block 13 if changed, or on an altazhment with an address.
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