2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Lo-.

DOCUMENT # P97000040004
1. Ertity Name
J.M.B. SPEECH AND LANGUAGE PATHOLOGY
SERVICES, INC.
Principal Piace of Business Mailing Address
3709 W. HAMILTON AVENUE 3709 W. HAMILTON AVENUE
#2 #2
TAMPA, FL 33614 TAMPA, FL 33614
R e e R MRRA MO

Suite, Apt. #, etc. Suite, Apt. #, otc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3427973 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired 0O gg'gfqﬁfeﬂ"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TESTA, PHILIP J Srooi Address PO Box N ﬁﬁf a?lp-}-
4726-B NORTH LOIS AVENUE rea ress (=L, Box “'?bﬁ ng’}_ TLO=91 T
TAMPA, FL 33614 X5 PN T i R U RT3 R VAR 3 11 I 1| I
City FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of pnnted name of regisiarad agent and ttie if applicable. (NOTE: Registered Ageni signature requirad when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TNLE O Change [ Addition
NAME BARTH, JEANNE M NAME '
STREEY ADDRESS | 15704 SQUIRREL TREE PLACE STREET ADDRESS
CY-sT-2Ip TAMPA, FL 33624 CITY-ST-ZIP
TILE D [] Celete TILE O Change [ Addilion
NAME BARTH, E. RICHARD NAME
STREET ADDRESS | 15704 SQUIRREL TREE PLACE STREET AGDRESS
CITy-sT-21P TAMPA, FL 33624 CITY-ST-2IP
TINE [ Celete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CITY-ST-ZIP
TITLE . [ Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ] Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-2Ip CITY-ST-ZIP
TME 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certlfzrthat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Qaytime Prone ¥




Division of Corporations

_ ﬁffj;«g}org Division of Corporations:
N Annual Report
Page 1
Document Number
P97000040004

Business Entity Name
J.M.B. SPEECH AND LANGUAGE PATHOLOGY SERVICES, INC.

FEI Number 1593427_973

FEI Number Status € Applied For C Not Applicable & Current
Certificate of Status Desired C Yes & No

Principal Place of Business

Address |3709 W. HAMILTON AVENUE

Suite, Apt. #, etc. |#2 -

City, State tamPA  |FL

Zip Code & Country[33614 |

Mailing Address

Address [3709 W. HAMILTON AVENUE ]

Suite, Apt. #, etc. |#2 o
- City, State [TAMPA ] ,JFL

Zip Code & Country [33614 ]

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[TESTA JeHILIP R
-or- RA Business Name l 7 , ,

Address |4726-B NORTH LOIS AVENUE |

Suite, Apt. #, etc. I el

City, State [TAMPA _LFL

Zip Code & Country 33614 jus

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signaturel""f:":?_ ’ _‘M o

https://efile.sunbiz.org/scripts/ubr001.exe 1/21/2004
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Annual Report
Page 2
Document Number
P97000040004

Business Entity Name
J.M.B. SPEECH AND LANGUAGE PATHOLOGY SERVICES, INC.

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Officer/Director Name And Address

Title I D

Name (Last, First, Middle, Title)]BARTH _ JEANNE m |

-or- Entity Name I ‘ , ) _ R

Street Address [15704 SQUIRREL TREE PLACE

City, State [TAMPA JFL

Zip Code & Country l3_3624_ I
3 Title IB—

Name (Last, First, Middle, Title)[BARTH [E.RICHARD | |
- -or- Entity Name I ) R

Street Address |5704 SQUIRREL TREE PLACE -

City, State [TAMPA LIFL

Zip Code & Country |3§524 . I

Title l_—

Name (Last, First, Middle, Title)] ) o

-or- Entity Name | _ . _

Street Address | . } . S

City, State | _ J o

Zip Code & Country I |

Title l—

Name (Last, First, Middle, Title)] R

-or- Entity Name |

Street Address I

https://efile.sunbiz.org/scripts/ubr002.exe 1/21/2004



Division of Corporations ﬁ%c Lf aﬁ(

" City,"State | U S K
Zip Code & Country I I
Title I .
Name (Last, First, Middle, Titey) [ [
-or- Entity Name | B

Street Address

City, State

Zip Code & Country

|

B
I

Title [

|

|

B

!

l

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

C List more than six Officers/Directors ® No additional Officers/Directors to list

Zip Code & Country

An individual named above must type their name in the
. 'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

. Title IB B L "
Officer/Director Signaturel (,\ W\} QJL“:Q\ MM

Continue | Resetl

Start Over |

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr(02.exe 1/21/2004



