FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE
) .
CORPORATION . - Sandra B. Mortham May 1 2 1 997 8 . Ooam
ANNUAL REPORT 7k Secretary of State
1997 ) % DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000024862 (0)
TOTAL SPEECH CARE. INC.
Il MBI
A
8502 MICHAEL DRIVE 8502 MICHAEL DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 334371053
3, Date incorporated ¢ Qualified 3a. Date of Last Report
03/15/1996 -
2. P(,%m > [bPIace of Businass 28, Mailing Sfsddrass 4,éFEI Number Applied For
21 2 Tiis1 78 1 )ﬁ [26] N & C~-06302] Not Applicabla
Spyte, Apt '&_“él_(!%[_/m_ Suite, Apt. #, ptc. el o H' D se-% Additional
Lz—ilﬁ w.dif J’J Tin & y JA r f./ ;ﬂ 6. Cortificate of Status Desired Fee Required
Gity & State ) o | . CitydState 8. Election Campalgn Financing $5.00 May Bo
IZ—_§] (g 3 b 3 7 231 ) Trust Fund Conlribution Added to Fees
rm Zip ! n Counlry - Zip o Country 5. ;r;: ::g;;:j:::\ has liability for intaeslbIeDla:l znder 5. 199,032,
) 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
ROSIER, LENNORIS E 81| Name ‘
g?&l#%g:ﬁ 3437 B2( Street Address {P.0. Box Number is Not Acceptable)
83
84! Ciy FL 85! Zip Code

741, Pursuant 1o the provisions of Seatians 607 0502 and 607. 1608, Florida Slalules, he above-named corporation submits Ihis stalement for The pUTpose of changing 1s registered
oflice or regrstered agent or both, in the State of Florida. Such change was authorized by thi corporation’s board of directors. ) heraby accept the appointment a5 registered
agen! | am farmilar with, and accept the obligations of, Bection 607.0505, Florida Statutes.

SIGMATURE
Signature, tyned of printed name of agratdad agent anda Ltk it applicable {NOTE: Registered Agent eignature required when reinstating] . DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIME D T ecene 1ATME O Crange [ Addition g
NAME ROSIER, ANNA J 1.2 HAME §
stnert ooiess | 8502 MICHAEL DRIVE 13 STREET ADORESS 9
Cify-§1- 2P BOYNTON BEACH FL 33437 14 CITY-8T-21P E '
THLF b T[] ELETE 21TIE . [Tchange [ Addition 1<
HAME ROSIER, LENNORIS E 22 NAME : o
sieer aoness | 8502 MICHAEL DRIVE 23 STREET ADDRESS '
ry-$1- 2P BOYNTON BEACH FL 33437 2 4 CITY-8T-2P
e T DELETE 31 TLE [ X Change ] Addilion
NAME 22 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
Citv-S1-21p o 34 GiTY-51-2P
T [J DeCEaE 4V THLE [T Change L] Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STAEET ADDRESS
CIY-51- 21 44 CITY-5T- 7P
L [ oeweTe 51 TITLE ] Change [T Addilion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY- 5t-2IF 54 CITY-S5T-p
Tits T okceTe 61 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 64 CITY-5T-2IP

14. ! do hereby certily thal the informalion supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the
informanon indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if macle under oath; that
{am an officor or direstor of tha gorgoration gr the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if Y On an ;a.ilachment with an address.

SIGNATURE: g PAELLL (f/'f-i /(17 Gt [- 736-8353

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR OIREGTOR L Date Daytime Prone &




