L Mt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T T

CORPORATION P& e May 05 1998 8:00am

" eos Secretary of State

DOCUMENT # P9§5606594é7 (7)

1. Corporation Name

DEBRA L. FORCINA, M-A., CCC SPEECH-LANGUAGE PATH

olodst, e AR AU AR W

22]

Principal Place of Business '"rﬁuﬂng Address
10749 SW 104TH §T 9001 SW 97 ST ’
MIAMY FL 376 MIAMI FL 33156
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/31/1995
2, Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] T 65-0808308 Not Applicable
Suite, ApL. ¥, elc. Suile, Apt #, otc. 0 $8.75 Addiional

§. Cartificate of Stalus Desired

e ;l] . Fee Required

City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 May Bs
o R Trust Fund Conlribution g Added to Fees
Zip | Country AL Country B. This corporation owes or has paid the current year Inlangitle
25] o 7231”7"77 361 Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORCINA, DEBRA L 81| Name
8001 SW o7 ST 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
B4| City FL 85| Zip Code

office or regisiercd agomt, or ppth, e State of Flonda Such ehange was adthorized by the corporalion's board of direclors. | hereby accepl the appointment as regisler:
i he @hligalons of, Seclion 607.0505, Florida Statutes. -

13, Pursuant to the provisions of Scctid’i’t’l?'('ﬁ;(i:? and 6071508,  londa Stalutes, the above-named corporation submits this stalement for the purpose of changing its register
GO

agenl. | am f ar wilh, ang

SIGNATURE A N - Dbl Aol e ‘f/? S//Cfg 12 e
Signat typea o prevacFea ey st e mni}h S ah'--w__“ (NETE - Aegistored Ageat signature required when reinstat ng) DATE 7 /_‘“ p
12, . OFFICERS AND DIRECTORS s ADDITIONS/CHANGES 0 OFFICERS AND DIRECTOR g
TITLE D [] pecere i [ Change”™ ¢, Addition -
NAME FORCINA, DEBRA L _ 12 40 §
staeer aporess | 8001 SW 97 ST 1.3 STREET ADORESS b
CITY-ST-2P MAMIFL 33156 14 0TV ST 2IP o
TILE T LT Z1TIME [ Change [ Addition | O
NAME 2.2 HAME
STREET ADDRESS ' 23 STREET ADDRESS
CiTY-5T1-21P - . 2 4GIY-ST-2IP
ILE T ot 310 [ change L1 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T-2iP 34.01Y-S1-21P
TLE T DELETE 41 TLE [Tchange [ Addilion
RAME . 4 3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TN [T OELETE 51 TITLE [T Grange ] Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-S1- 2P
TILE LT oeLete 6.1 THLE [J change  TT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST- 2P :
14. | hereby certily that Ihe information suppied with this filng does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemenlal ganual repaort is true and accurate and that my signalure shafl have the same legal effect as If made under oath; that | am an
oflicor or director al the corporation ar the teceifef or rustec emipowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if m aron a ’mac :nt‘wilh an addros; .
U S ‘ o & D }\'a I/\l/() J -':T?—{_‘\/(' fi~pr q/“) (/&V Aoy - R UL



