2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040004 Mar 30, 2005 08:00 AM
1. Enily Name Secretary of State
J.M.B. SPEECH AND LANGUAGE PATHOLOGY
SERVICES, INC,
Principal Place of Business ::_ - . B Mailing Address -
3;09 W. HAMILTON AVENUE :;ZGQ W, HAMILTON AVENUE . ]
o e R ARG
2. Principal Place of Business . 3. Mailing Address
Suita, Apt. #, eic, T - SLIi[E. Apt, #, elc. T 18t MOORE CR2E0A4 {10[04)
City & State o o City & State 4. FEI Number Applied For
_____ ) B 59-3427973 ot Appiicabie
e Couaury e Country 5. Certificate of Status Desired ‘?i'gg L‘l‘ig‘gm”a’
6. Name an}i Jddress of Current Reglstered Agent ) 7. Name and Addrass of New Registered Agent
o ) Name
Zggg_%’ I\P]ggi::'ilJLC)lS AVENUE Slrest Address (P O. Box Number is Not Acceptable} S
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statemeant far the purpose of changing its registered office or registered agerit, B Both, in the State of Florida.  am familiar with, and accept
tha obligations of reglstered_agent,

SIGNATURE

Sighatue, typed of prtied pame of ragistared agent and lifis # apheable {NGTE Regrsterad Agert sigraturs requred when menstaling’ DATE
S —— = . _ - —
Afteti‘:ll\:E r!lc‘;;‘DE ggf\lt?]]sﬂj:%gg{} 00 pe 8. Election Campaign Financing $5.00 May Be
¥y 1, 6 o Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Fiorida Department of State
10, __ . OFFICERS AND DIRECTORS I K52 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
T D O pelete ' nif [ Change  [T] Addition
NAME BARTH, JEANNE M NAMF | Hﬁilﬁsﬂnﬂjg‘%] ng-c:;
STREET ADDRESS | 15704 SQUIRREL TREE PLACE SIRLET ANDRESS = Ry PP Eh Ad.
onyY-sT-7r [ TAMPA FL 33624 - Ty 51 7P Ha/30/05-80044- 011 1348, 75
TITCE D T O natate nme O Change [ Addition
NAME BARTH, E. RICHARD NASE
STREET ADDRESS | 15704 SQUIRREL TREE PLACE STREET AGDRESS
ciy-si- e TAMPA FL 33624 OFY-51-Hp
TITLE ' T o _D DeIEe__ } T [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREETADURESS
iy ST-4e oy -§1-2p
TiiLE T O Deiete T [JChenge [ Addition
NAME NAME
STREET ADBRESS STREET ADPRESS
SY-ST. 2R CITY-SI-2IP
TLE - o 1 Detete TR e [ change [ Addition
NAME NAME
STRFET ADDRLSS STRELT ADDRESS
cY-51-7P CITY-ST-21P
1Le ’ O delele nne [ change [T Addition
NAME NARE
SEREL ADDRESS _ SREETADDALSS
CITY- ST 2P CITY-81- 7P

12. | hareby ceriig that the information suppiled with this fiing doas not qualify for the exemption stated in Section 119 Q7{3)(1), Florida Statutes | further certify that the informatian
indicated on this report ar supplemental repart is true and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
vared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
r

of the carporation or the receiver or trustee empov
changed, or on an attachn?t‘th an adcdre; i owered,
~
SIGNATURE: b S/3-F%0r 8/
4 ¥ Taia Daytrna Phone &

| with all
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




