FILE NOW: FILING FEE

01 6EYAG

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90013 030 ***150.00

DOCUMENT # PQ7000099244

1. Corporation Name

SPEECH & IMAGING DIAGNOSTICS, INC.

SRR R

Principal Place of Business Mailing Address

934 NORTH UNIVERSITY DR.. STE. 555

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

934 NORTH UNIVERSITY DR.. STE. 555

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

, 11/19/1997
2. Printipal Place of Busine: ™ 2a. Mailing Address 4, FEI Number Applied For
;l IQ.I OI N w $3 Ave- . ;1 65-0803020 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

( Stats i
;z"l NO . a 5. Certifcate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
I;ﬂ laJCa.}\ M]S E! Trust Fund Contribution Added 1o Fees

é Country Zip Country 8. This corporation owes the current year Intangible
;' éao 16 EI }El |3_0| Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| N
LEWIS, JEFFREY | | “Steven Digas
934 NORTH UNIVERSITY DR., STE. 555 Tost AdCIEsS i1-4- BoX T cemanle
CORAL SPRINGS FL 33071 - ::l Ci, AW g8 R enu-e
0.
84| City . G 85 %{503
Hialeah Gordens FL 1L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisleréa'
office ar registered aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
fith, and accept-4Te j

agent. | am familiar, Bligions of, Section 607.0505, Florida Statutes.
SIGNATURE X ‘/?, Steven YVaes , VO ) L&ol@ﬁ
) fltle if Bppiicable. (NOTE: Registered Agent sk roquired whan reinstajhall = DA &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P ] DELETE 14 TITLE PRESITDENTT Ochange X Additon | —
N DIGGS, STEVEN E: JEFFREY 1. LELS 3
sweeranoress| 12101 NW 98TH AVE STE 9 asweeroovess | FAZE Nw 13T PLACE 2
CITY-ST-ZP HIALEAH GARDENS FL 33016 vorvsize  |CORAL SPNES Fi_ 3307 i &
TITLE VP [J DELETE 24 TMLE OcChange [ Addition ] ©
NAME LERNER, CAROL 22 NAME
smeetaonress| 9306 CHELSEA DR NO 2.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2.4 CITY-ST-2P
TITLE [] DELETE 3.4 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2IP 34.CITY-ST-21P
TME [] DELETE 44TILE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-$T-2P
e [] DELETE 5.1 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oTy-$1-2P 54 CITY-5T-ZP
TMLE [ DELETE 6.1TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T. 2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: <> T”’”ﬁedt;‘:‘/eﬁ@q I Lewrs cglzo,)fic;
- 7°

D TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phana #

(35Y) b£3-239Y7




