2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
A SPEECH, HEARING & STRESS CLINIC, INC. Secretary of State
05-24-2000 90029 007 ***150.00

Principal Place of Business Mailing Address
3851 62ND AVE ’ 3851 62ND AVE N
A M enread A m
PINELLAS PARK FL 33781 PINELLAS PARK FL 337816053
us us

2. Principal Place of Busingss 3. Mailing Address

= MO O O RLRA
Lago a3 sk W bdles 24 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. So ¥ Sa S -
ity & State City & State 4, FEI Number Applied For
_Emn_llg-_ﬁ__&:‘_\{ Pl _Ei_u_g\\,gs P Fi 59-3323352 Not Applicable
Zip ountry Zip . ountry e ) 8.75 Additional
"2 ‘5‘1? - ~-1/‘5‘..;\ - | - - X b:) [ é‘ Wao< 5. Certificate of Status Desired  __ Od0 ?ee Requirec:“ona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
55;,15% el S
SHELBY, RONALD J. Street Address {(P.O. Box Nu &?: is Not Acceptable)
3651 62ND AVEN #A 1 onedh L2t 33% €t N, S0 S

PINELLAS PARK FL 33781

City P ] ' e ' FL Zip Code

rpose iﬁ changing its registered officé or registered agent, or both, in the State of Florida.

(4
H-AF-aD

8. The above named entity submits thig statement for th

SIGNATURE
Signaturs. typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent sighaturs requited when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . L )
- : : . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITE D ™ [ Delete TITLE B¢ Change [ Addition
NAME SHELBY, RONALD J HAME Shelby Ren ""\‘?\_3‘ so=
STREET A0DRESS | 3851 62ND AVE N #A ™ o~rad RTINS | i o> DA TN B N
orv-s1-2p | PINELLAS PARK FL 33781 5 [PrvetNas  Car¥ Bl 33|
TITLE ST [ pelete TILE O change [T Additien
NAME REED, H. GAIL NAME
STREET ADDRESS | 4235 57TH AVENUE N STREET ADDRESS
CUTy-ST-2P ST. PETERSURG FL 33714 ciry-ST-2IP
e I o - (71 Delete TME i ; ’ STt " {JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O elets TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-S1- 2P
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr&f. with all other Jike empo&red.

elaw e
SIGNATURE:

.
L N )
e
Iow

r 9
¥ t % .
PREHY D) B-99. =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #

DOCUMENT # P95000053815 May 24, 2000 8:00 am

CR2E034 (9/89)

L



