FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SR A Secretary of State
DOCUMENT #  P97000099244 (0)

1. Corporation Name

SPEECH & IMAGING DIAGNOSTICS, INC.

RN R

Principal Place of Busincss Mailing Address
934 NORTH UNIVERSITY DR.. STE. 555 934 NORTH UNWERSITY DR.. STE. 55§
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
A, Dale Incorporated or Qualifiad
e e 11/16/1997
#. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] e LE - 0802020 Not Applicable
Suite, Apt. #, etc Suite, Apt #, et i
u P g e e 6. Certificate of Status Desired M $8'75 Additional
E] o L g-{] o Fee Required
City & Slale Gy & Stale 6. Election Campaign Financing $5.00 may Be
23 i E§J R Trust Fund Centribulion Added to Fees
Zip __ Country 2ip | Country 8. This corporalion owes of has paic the current year Intangible
24 25] I - . 3ﬂ Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current nglrste”req_@gent N 10. Name and Address of New Reglstered Agent
LEWIS, JEFFREY | 1] Name
834 NORTH UNIVERSITY DR, STE. 555 82| Siresl Aduiress (P.O. Box Number Is Not Acceptabic)

CORAL SPRINGS FL 33071

83

Zip Code

B4| City FL 85

11. Pursuant to the provisians of Sections 607, nd G07.1508, Floride Statutes, the above-named corporation submits this statement Jor the purpose of changing fis registerad
office or registered agenl, or buth, in the S1ale of Florida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am fami Gl angd acuopt 1ho ohemhyons of, Aien GUZ.0005, da Statutes

‘m}!ﬁ%—! na%‘a;”_(zms T D ;lm j?ﬁ T

SIGNATURE Z__ AN T—4-
Stgnatare oy | of pyfe U ot iy 1 ke T 4 7 -3 (NCITE Mo
12, L C_OFFLERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 12
THLE Vice - Pres idm‘" ﬂDELE TE 1ITILE Vi~ Fresidedt [ Change {0 Addition
NAve Steves Digas 12 Cono) Lernen
STREET ADORESS | fed § €4 ﬁh:f}\/y/' QfTfve ., Ve ¢ 13 SIREETAODRESS | 4B, CFe)see. ITive North
o | ffafeaty Guadens , FL R ST LR RS Plantcdion
THLE DELETE 21TME [ change ] Addikon
NAME 2.2 NAME
STREET ADORESS 23 STRFET ADRESS
CiTY.5T-2F e e 2 4CIY-81-7iP
TILE [J oeLere 3HIME CTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
CITY-8T-21P e 1.4, CITY-51-20P
TITLE 7 oecere 41TITLE T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry. §1-2iF e e . 44COY-81-2P
TIILE (] DELETE 5.1 FiILE Tl change [T Additian
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciTy-s1-29 o EACITY-51- 2P
TIRE [ oeLete B1TITE [ change 7 Addition
NAME &2 NAME
STREET ADDRESS €3 STAEET ADDRESS
ery-st-pp | 4 CITY-ST-7IP
14, | heraby certify that Ihe information suppiled wilh his filing does nol gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | furlher cartify 1hat the information
indicated on this annual repotl o supplemental anoual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or fruslec empowerad 1o execute 1his reporl as raquired by Chapter;O/pfjor?id};lalutes: and that my name appears in

Block 12 or Block 13 ifwmnml wilty an addrogs f
AR AT IS = ) / t o KA me,‘ by e 2ty 2P /9"

comomon @W%,  omermee | May 13 1998 8:00am
)

CR2E034 (10/97)



