2006. FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR} FILED

DOCUMENT # PS7000040004 Ma 04, 2006 08:00 AM
1. Entity Namo ecretary of State
J.M.B. SPEECH AND LANGUAGE PATHOLOGY
SERVICES, INC,
Principal Place of Business Mailing Address N
372'09 W. HAMILTON AVENUE :;;GQ W. HAMILTON AVENUE
T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State Ciy & State ' 4. FEI NTmbeng_Mz?g_B R I:Iz?g; Fo:
Ze Country Zie Country 5. Cerlificate of Staius Desired y gge'gi ‘.:fleddiﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New _ﬁegistere@'eﬁt o
Name
I?gg_ ‘E" ES%-E—';JLO]S AVENUE Street Address (P.OiETox Number is Not Aéée}table)
TAMPA FL 33614 .
ey FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing iis registered office or registerad agont, or both, in the State of Florida. | am familiar With, and acce:
. the cbligations of registered agent

SIGNATURE T—
Signalure, lyped ot proled nama al regstered agont and tle o appheatic (NOTE Registered Agerd whan ing} DATE

. FILE NOW!}! FEE l? $1,5_0_Q{) C 9, Election Campaign Financing $5_{]0 May

- After May- 1, 2006 Fee WI[I_ .B-.:e $55000 Ty Trust Fund Contribebon, [ Added to Fees
Make Check Payable to Florida Department of State -
10, ' OFFICEAS AND DIRECTORS — ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE D ] Delere TTE O Change [
NAME BARTH, JEANNE M HAME [
STREETADDRESS | 15704 SQUIRREL TREE PLACE STAFET ADBRESS USf"% %@g%q%%%%%ﬁ 5 158,75
oTe-sT-2¢ [ TAMPA FL 33624 CIFY - 5T-2iP oL - .
TLE D 1 Defere R oTme [ Crange [~
NAME BARTH, E. RICHARD HAME
STREET ADDRESS | 15704 SQUIRREL TREE PLACE STREET ADDRESS
CITY-5T-217 TAMPA FL 33624 Iy -§1- 7P
TifLE O Detete TILE ] Change [ Ade™
NAME ~ NAME
STREET ADDRESS STRLET ADDRESS
Cry-§r.ze omy-$1-2p
WL 1 Desete TILE [ Change  [J Az
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CHTY-ST- 2P
e {1 petete TITLE O Crange  [C]A»™
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-21p CITY - ST-2P
THILE 7 petete TITLE [ Change Ca
RAME HAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2P CITY-ST-2P

12. | hereby cerhly that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes, | further cedify that the informator
indicated on this repart ar supplememal report is true and accurate and tha my signature shall have the same legal efiect as if made under oath, that | am an officer or direci
of the carporabon ar the recever or rusteg empowered o execute this report as required by Chapter 807, Florida Statutes; and thatumy name appears in Block 10 or Block 1
if changed, or on an attachry n ghidress, with all otper hke empowersd.

SIGNATURE: - L Recypf  Bbart %/2‘%‘*’ 5{5’7,%-0/57_

CIENATIIOE AND TVEEP ME BATHNTES MAE ME CIANIMNE MEEFER AR QIRERTAR Pt Fravkmn Bhane §




