2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT #  P98000033273 Secretary of State

. Entity Name

BAYSIDE SPEECH & REHABILITATION SERVICES, INC. ) 06-25-2002 90438 025 **+550.00

" /

Principa}! Piace of Business Mailing Address

1070 62ND AVE..S.. 1070 G2ND AVE. §.

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 .

I N A A
Suile, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3515447 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired 0O ge%;esq Sfedéﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - .o . .

Name
COLLNS, OLIVER “rolN
8130 68TH ST. N.

Street Adsd':as {P.O. Box N‘u\gber is Not Accegtable) -
PAYE

e CASKRS,

PINELLAS PARK FL 33781

LS MRy SR

o TP 94

FL Zip §d§'g "\Q‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE
Signature, typad ar printed name of registered agant and titie if applicadte. (NOTE: Registered Agan signature required when reinstating) DATE
') This fz.orporatic')n is eligible lo satisfy its Intangible FILE NOW!II FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Feis
(See criteria on Gack) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T Delste TITLE [JcChange [ Addition
NAME LUDLOW, PATRICIA HAME

streer aDoress | 316 1ST AVE. S. ' STREET ADDRESS

CITY-§T-2IP TIERRA VERDE FL 33715 CITY-ST-2P

TITLE [ Defate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-ZP £ITY-5T-2P
-TIE o e —e~ {1 Delete—~ ~--f TE - -] ~ . .- .. . . —~ ——-  -=[]Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE : [T celete TITLE [J Change  [] Addition
NAME o Co NAME

STREETADORESS | - . . . STREET ADDRESS

L B oy-sT-zp

e 4 O Detete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-3T-21P

TITLE [ pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip GITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that i arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

7

SIGNATURE: i

s gﬁf-moo

J Date 7/ Daytime Phone #

" ——

“our

CR2E034 (9/01)




