FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 APPROYED

™
PROFIT FLORIDA DEPARMENT O} STATE Fri\LFD
CORPORATION Sandra B. Mortham -
Secrelary al Stale t??a :mﬂ 9 PH 3‘ lﬁ

EPOF{
Q ..a DIVISION OF CORPORATIONS

.“:5._.,‘?.‘_‘-”3:‘ E‘E‘“ ETAHY Gi - ‘ﬁxﬁ -7
DOCUMENT # P96000040830 1 LL:.%*A*‘%LF FLORIC.

1. Corporation Name

Tallahassee Professional Voice Clinic, Inc.

Principal Place of Busness Ma-ing Address
1879 Proféssional Park Crl. P.0O. Box 15881
Tallahassee, FL 32308 Tallahassee, FL DO NOT WRITE IN THIS SPACE
32317-5981 5 tae Incorporated or Qualified
May 13, 1996
2. frglﬂﬁg' PR YFI11 2a. Malng Address 4. FLI Number Appiied For
e ¥el r
Rd. ¢ 710 Sheline Rd. 58-2239190 ol Applicatie
ite, Apt 4, at Suite Apl. #, etc. " ‘ $8.75 Additional
E‘ éul te E‘, 400 ;l §. Cerlificate of Status Desired 3 Fee Required
Cily & State Cry & Slate 6. Election Campaign Financing $5.00 May Be
23] Tallahassee, FL 28] Havana, FL_ Trust Fund Gontribution ] Added to Feos
Zi Country Zip Country ‘ 8. This corporation owes or has paid the currenl year Intangible
;J § 2308 5] U.S. |26] 52 333 E] U.s. Personal Properly Taxdue June 30.  ws Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namg ,
Kimberle Moon 82| Sl ri‘ti:d?be(fg'g Ir:lfk:)(t?n Not A table)
. . ree ress . Box Number is Not Acceptable
1879 Professional Park Circle 710 ; P
: Sheline Road
Tallahassee, FL 32308 83
84| City 85| Zip Code
) Havana FL 32333
11. Pursuani to the proviions of Sectons 607 0507 and 607 1508 Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gyenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanibagwilh, and acenptdhoobhgations of, Section 607 0505, Floriga Slatutes
SIGNATURE | - J LA e e - %‘aﬁ.lﬁqg
BEgnansc e o ._\-<.|_I gl e atr (NOTL Hegislered Agent signasure egurgd wier 1cinsianng) DATE 4
12, i CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wie D Kimberle Moon O oecete LITITLE b/p/S/T ﬁccmnge [T adaition
Nawe 1879 Professional Park Crl 12 Nae Kimberle Moon
sweetanontss (Tallahassee, FL 32308 nsimceraconss | 710 Sheline Road
oY - S1- 2P 1sorv.sr.ze | Havana, FL 32333
ILE D & orLete 21 1MLE L Crange T Adaition
NAME Richard J. Moon 22 KA
swertanoriss | 1879 Professional Park Crl 23 SIREET ADDRESS A%
avs.2r |Tallahassee, FL 32308 2 40ITY-57-2P
L D I8 ceLere At D Ch aﬁg o
RAME Stefan A, Kiedrowski B2 AL RE‘NSTATEMENT
sweenanonss |1 879 Professional Park Crl 33 STAFET ABDRESS
ClTY - ST-2IP Tallahassee, FL 32308 34 CNY-$1-71P
TImE [ peete PRRI: O change [T Aqdition
NAME 42 NAME 8'._“30[}248 ?88“—_—5
STRELT ADDRISS 4.3 $TREFT ADDAESS
Ciy-51-2F 44CITY-51- 2P _ﬂqjgﬂj38*~01[|ﬂ3“[”?
TMLE OJ orurte 51T Chan Addilion
L E 5 E
NAME 5.2 NAME »*BDD‘ DU %“B D DD
STREET ADDRESS 5 3STRECT ADDRESS B NI -
onvestze | S 54CITY-S1-2p L D‘*qba?eaﬂw—ﬁ
T [J preete 61 16LF ~03/207953 -~ pa@~~ DY Aation
NAME B2 MM N
SIREET ADDRE 55 B3 STRLET ALDHESS ERERZOB, 'S eees300, TS
CITY-S1- 21P BALITY-5T-717
14. | hereby corlify hat Ihe infornal an <:up|>hr G wath s filkng dods Aol auaiity lor the exemplion stated m Section 119.07(310), Florida Statutes. | further cer tify thal the infarmation
ndicaled on s anngal reppet or sopysiemen L arnoal reposd s frue and accurate ana thal my signature shall have the same legal effect as if made under oath, that | am an
ofticer or director o Ine corfaration or (he receiver o7 truslee empawered ta execule This report as required by Chapter B07, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il chgl god, o on an attachiment wilh an address

SIGNATURE:

6—— Kimberle Moon _’leb 3
1 s HONING OF R D R - 51%3?18 Daytire Fhewn: 8

SIGMATURE AND T"PEb OR PRINTED NAME OF BHGNING OFFICER OﬁNDIRECTOR

CR2E034 (10/97)



