" FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFT gy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DQCUMENT # P95000081841 (5)

1. Corporation Mame

SHARON AL! KING, M.S., CCC-SLP, INC.

(GHRERL MU ETRNL D

Principal Place of Business N Mailing Address
$1535 SHIPWATCH WAY 11535 SHIPWATCH WAY
#1023 #1023
LARGO FL 34644 LARGO FL 33774 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/23/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3999975 Not Applicable
i 7 C1C. Suite, Apt, #, etc, e $8.75 Additional
%—- -1;‘ 5. Certificate of Status Desired O Fee Rogquired
City & State City & State 6. Election Campaign Financing $5.00 M;}Be N
Eﬁ ;s-l Trust Fung Contribution I Added to Fees
Zip Country Zip Country 8. This corporation ovwes ar has paid the current year Infangible
m EI ;g;l E‘ Personal Property Tax due June 30. Clves [Clno
9. Name and Address of Current Registered Agent 10. Name and ﬁigﬁ-asg of New Registered Agent L
HOFSTRA, PETER T 81| Name
8640 SEMINOLE BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84{ City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corporations submits this statement far the purpose of changing its registered
office or registezed agent, or batn, in the State of Figrida. Such change was autharized by the carporation’s board of diractors. | hereby accept the appointment as regstered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE -

Signanire, typed o printed name of regisiared agent and tilke if applicable {NOTE: Registered Agent signature raquited when rainstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TILE D [T DELETE 11 TILE [J Change [ Addition
RAME KING, SHARON ALf 12 NAME
smeeTADDREss | 11535 SHIPWATCH WAY, #1023 1.3 STREET ADDRESS
GITY - ST- 2P LARGO FL 1.4 CITY-ST-2IP
TiTLE [T DELETE 2TTILE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2 4CITY-ST- 2P
TITLE L1 DELETE 31TILE 1 Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-21P 34. CITY-ST-2IP
TILE I DELETE 2.1 TMLE [T thange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TIME [T peLETe 51TITLE ) L | Change 11 Acdition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
SITY-5T-2IP 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-51-2p 6.4 CITY-ST-ZIP

14. I hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Flarida Statules, | further gertify that the information
indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer or director of the corporation or the receiver or trustee empowered t¢ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addreass.

SIGNATURE: ) %ﬂ%‘ﬁ@&&@w [/ /9-78

CR2E034 (10/97)



