AR, Y
e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Stale

b PROFIT G AT
CORPORATION ?’:‘1‘ _?;E Sanchia B Morthiam
ANNUAL REPORT (%ﬁ R ooty of

DIVISION OF CORPORATIONS

DOCUMENT # P95000059467

1. Corporation Name

(7)

OLOGIST, INC.

Frincipal Place of Business

a0l SW &7 5T
MIAMN FL 33156

M.hing Address

8001 SwW 97 ST
MIAMI FL 33156

DEBRA L. FORCINA, M:A., CCC SPEECHLANGUAGE PATH

TR AT

|73, Date Incorporated or Qualified

07/31/1995

14

3a. Dale of Last Report

2. Principal Place of Business MCII|.IWL|--K(-J\-1;E!ﬂ?h

2] JOYG S 10YSE Micme, TE 2370

Suits, Agt. &, el

2a,
Sute, ApL K, el

I L

City & State

22

4. FE1 Nurmber

Appled For
Not Applicable

ol 0506080,

. Certfcate of Status Desired

a

$8.75 Adaitional

Fee Required

Crty & State | 6. Eloction C:;;;.\upaiglw Financing ss_oo May Be
a 281 Trust Fund Contritaution Added to Fees
2 Country T . ilr ) Counlry 8. This &:rpmahon has labiity for intangibie tax L-Jnclnr s 199.032, T
[24] |25] |29] 30| Florida Statutes [A Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B T e Nae ’ .
FORC‘NA. DEBRA L 82| Strect Address (F.0. Box Nurmber is Not Acceplable)
8001 SW 97 ST -
MIAMI FL 33158 83
84| Cuty 85] Zip Code
FL |

11, Pursuant to the provis:ons of Sectiorns 60707
or registered agent, o volh, 0 the State of Flonds Socn chacgs was zutho

farmiliar with, and accept the ebligatons of, Sochon B0V G005, Forda Statuies.

SIGNATURE _

TTROR. Flonda Stalutes, the above named canparation submils this slatement for the purpose of changing its regsstered office
d by Ihe cororation's board of directors. | horeby ascept the appaintment as registered agent | am

Sagnidl e typand o [ T AA e ey T ﬁ_.\_‘ el e gl i PO e _[-{: 1A sorat e opned whna entg CATE
12, OF FCERS ANDY DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS i 12
TITLE D T E—:]m[-)‘figﬂvﬁﬂi BRI [ Change [ Addibon
NAME FORCINA, DEBRA L 17 Hats
staceranoress | 8001 SW 97 ST 19 STREET ADDAESS
Loy -ST-21P MIAMI FL 33156 i N 40y -$1- 2w
TITLE [ DETETE 2 NI [ Cnange ] Addidicn
NAME 22 NEMF
STREET ADDRESS 23 STREET ADTIRESS
CIly-§1-21P T LI HLA Ry
TITLE ] DELETE 31 HTLE [ Charge  [J Additian
NAME 32 HAME
STREET ADDRESS 33 SIRCET ADDRESS
CHTY-§7-2P R i 3ACHY-51-2IP
TINE () DELETE 4 1TITE [ Cnange  [] Addition
NAME 47 RAME
STREF] ADDRESS 19 5TRIET ADDRI S5
UTY-51-7 4500751209
TILE [7] DELETE ERRAIT: [ Change [} Addtan
NEME 42 NAME
STREET ADDRESS 5 1STREE' ADDRESS
ery-ste2p B 54CY-5T- 20 R
ILE [ DELETE 6 1 THILE 7] Cnange {71 Addition
NAME 62 NANE
STREET ADDRESS €3 5I4LF 1 ADDRESS
LY-ST- 2P £4LTY-ST 2P

14. | do hereby cerify that the infermabon sappl
certify that the information indicated on this
path, that + am an offige director of the
appears in Biock 12

o an attach nant with an address
~

Vebve L. Toveine

}ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[y

274-

with this iing s wolartarty farnished and <does not gualify for the exenipton slatad in Section 119.07(3ik) Florida Statutes. | further
sl repon of supplermentat annuzt report is true and ascurate and that My signature shall have the same legal effect as if made ungdier
Aredion Qr e reacivel of iustem araoowenad to executo this report as regured by Chapter 607, Flonda Statutes; and that nmy name

slfac

%8>

Dyt Prance &

CR2E034 (12/95)




