FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 APPROVLD

PROFIT FLORIDA DEPARTMENT OF STATE Fit. {}
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State ]9?8 I”'\R ‘ 0 PM L!: ? |

DIVISION OF CORPORATIONS

11'\ {

1998
99 SECLLTARY OF $IATE
LORIDA

DOCUMENT # P96000099382 (9) VALLARASSEE, F

1. Corporation Name

SPEECHLANGUAGE SPECIALISTS, INC.

Principal Place of Business Mailing Address
$34 N. UNIVERSITY DRIVE #444 834 N. UNIVERSITY DRIVE #444
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/06/1996
2. Principal Place of Businoss 2a. Mailing Addras 4. FEI Number Applied For
i A0 Vil Dy, 2] S‘\mo \\S\\u weok Wl 650715085 . Ty
uite, Apt. #, etc. uite, Apl. 4, efc, " ) .75 Additional
22 S\J;\Q q"\o N *;I \)\\(‘. ‘.”"“)U 6. Certificate of Status Desired O Fee Rogulred
City & Slale ate 6. Eiection Campaign Financing $5.00 May Be
23 \-\Q \\\UQO& ?\_ 28] “\{)R\I woo& r = Trust Fund Contribution [l Added to Faes
le Country Country 8. This corporation owes or has paid the current year Intangible
3’_'701\ E] U S j %M\ ;El U) Personal Praperty Tax dus Jung 30. {Oves [ONo
. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWS, JEFREY | B Name (chevoion SE! "
834 N. UNIVERSITY DRIVE #444 82| Streel Addres P.O. Bo umber is Nof Accepiole)
CORAL SPRINGS FL 33071 el mn
84| Cit 85| Zip Code
Vi \o.\ohossee. FL % At

. Pursuanl tflne provisions of Seclions G07,0L02 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purﬂose of changing ils registered

offi Fhigtered.agenl, or both, in e of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ag il W, and acogmihe objgations ef, Sfction 607.0505, Florida Statutes
SIGNA X red o pnnted e of reg .,‘lmr\ fge it godl Wl # apphicable. ‘Kﬁﬂ;gasmm Agﬁgfa:uéixn!agsuhﬁﬁgﬂgl DATE
12. OTFICERS ANDIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ﬂ DELETE 117MLE D ] Change xﬁ.dd‘wtian
NAME LEWIS, JEFFREY | 1.2 HANE 05\1-:;“ Ron
seeraooess | §34 N. UNIVERSITY DRIVE #444 1.3 5TheeT Aporess | Mooe Vel w:& [ud, Koo
eITY-ST-2P CORAL SPRINGS FL 33071 14 CITY-ST-TIP 1\
mie IRETE 217MLE X Change Adgition
NAME 22 NAME AV 50, D(\"\'Q
STREET ADORESS 23 STREET ADDRESS ‘\000 \'\‘:\llww& it ] *gytwj
CITY-ST-2IF 2. 4Cmy-Si-7IP L iy 'L\ P
TLE 1 DELETE 317THLE LI Change w Adsition
NAME 37 NAME \-\L\\\ waan, arut.
STREET ADDRESS 33 STHELT ADDAESS | Vo “b\\\{ww& (&\A + SMoV/
CITY-ST-2IP 54.CITY-8T- 7P
TITLE [T DELETE £.1TNLE Change Addition
NAME 4 2 NAME Qp\(“- W\\M\
STREET ADDRESS 43 STREEY ADDRESS | Y00 Ho\\\‘wm& %\ul 1‘»5’%”
GITY-ST- 2P 44 GITY-ST-2P N Woed , E\_.‘ 230 A\
TILE T DELETE 51TNTLE \ ! [ Change [ Addition
s s SOOO00N2456659—
STREET ADDRESS 53 STREET ADDRESS "Uga”lg fSB‘“‘U 1 UB 3""003
CITY-5T-7IP 54 CITY-ST-7P ; :
TLE [ DeLeTE 6.1 TILE
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2P
14, | hereby cerfify that the information supplied with this filing coes nat qualify for the exemplion stated in Saction 118.07(3X), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of lhe corporation of the recoiver or trustee empowerad 10 execule this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13l cﬂRld or on an dchmenl with an address.

[} rl In.. sl \r\llh\ “.(\'n!‘" . ]\h\ Uﬂ. m&mwﬂ ﬂi\lh

e ek i A NESE NBS PEm

CR2E034 (10/97)



