FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

SPEECH THERAPY CLINIC, INC.

P97000101096 (0)

A 0

Principal Place of Business Mailing Address

7840 NW. 178TH STREET

MIAM FL 33015 MIAMI FL 33015

7840 NW. 178TH STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26} b5~ D772 3 Not Applicable
Suite, Apl #, elc. Suite, Apl. ¥, slc. it
wie. Ap el ure. Ap B. Coertificate of Status Desired Ef $U.75 Additional
22 ;l Fee Required
City & State __ City & State 8. Election Gampaign Financing $5.00 May Be
'z—aj aﬂ Trust Fund Contribution Added to Fees
Zip Country iip Country 8. This corporation owes or has paid the current year Intangible
rz:] 25 I;l ;] Parsonal Property Tax due Juno 30. Elves {One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREIWALD, THOMAS E 81| Name
7840 N.W. 178TH STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33015
a3
84| City

FL 185| Zip Code

11. Pursuani 1o the provisions of Sachons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agont, or both, in the State of Fiorida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accepl tho obligations of, Section 607.0505, Forida Stalutes.

Block 12 or Black 13 if changed. or onfh attachment witpfan address.

IR ATIIDE.

SIGNATURE e
Slgnatre, fypod o pantad aton of registeced agent and hive i applicable (NOTE  Registered Agent signature requiteg when reinstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O beLkre 11TILE PRES OGS T [T énange  H Addition
NAME FREIWALD, THOMAS E 12 NAME FREIWALD , TOLIANLE
see anoness | 7840 NW, 178TH STREET 19STREETADDAESS | 78U O o> 1" 8 STReTT
CITY-§T- 2P MIAMI FL 33015 14 LTY-51-21P Py Fr B30 5~ 364T
TimE T oeeete 23 TILE VI 6 ORES S DEAT [T Change B4 Acdition
NAME 27 NAME TRE 70 Rt |, THMS &
STAEET ADDALSS 2.3 SIREET ADDAESS 7 PYo rdo 17 g sTIRGIT
CirY-si-pe 2 4CITY-5T-2IP iy /S 2
TLE T DELETE 31 THLE SR L Tl change 5 Addition
NAME 3.2 NAME Ffze.;,h)m TR &
STREET ADUAESS 13 5TREET ADDRESS 7 8o niv I8 S TReeTT
3::1'91"; [T petere :':'1?;1:-ST-ZIP 221 ' Change Addition
NAME 4. 2 NAME W%m
STREE T ADDRESS 4.3 STREET ADORESS F?;;??“) A &-
CHY-51-21P A4 CITY-$T-2P e . i»um ’7§_$ 7‘:569‘§‘;I = 2L VS
TITLE [J beLete 51TILE rErITeE ¥y TR Change Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-51-2IP 54 CITY-S1-2IP
TITLE (7 DELETE 61 1NLE [T Change” ] Addiiion
NAME 62 NAME
STREET AGDRESS | 6.3 STREET ADDRESS
CIY-S1-2IF 6.4 CITY-ST-2IP
14. | hereby cerlif?;'lhal the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify lhat_lhe information
indhcated on this annual repor! or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of tha corporation or tn receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.&4“1111 C

CR2E034 (10/97)



