FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000033273 Secretary of State
1. Entity Name 05-21-2004 90003 Q30 ***550.00
BAYSIDE SPEECH & REHABILITATION SERVICES, INC.
Principal Place of Business Maifing Address
1070 62ND AVE. S. 1070 62ND AVE. S. JYUJJIUT L
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
T e G 0 TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3515447 Not Applicable
Zp Couniry zp Gountry 8. Certificate of Status Desired O gese'gesq Sf:;’m“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent T

Name

LUDLOW, PATRICIA
316 1STAVE S Street Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33715

-
bl

. ,.( City FL ‘ZipCode

8. The abova named eniity submits this statemenyt for tha purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed or printed name of reqistered agent and titie il applicable. (NQTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE P O petete TWTLE [J Change [ Addition
NAME LUDLOW, PATRICIA NAME
STREET ADDRESS | 316 15T AVE. S. STREET ADDRESS
CiTY-s71-2IP TIERRA VERDE, FL 33715 CITY-3T-2iF ]
TILE 1 Delate TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-24P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Deigte ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Deiete TILE {Ochange [ Adsition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CiY-§7-2IP CITY-ST-21
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P

12. | hersby cerify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recetWyr or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attach ith an address, with all other likeMympowered.
’ 5%370? 74‘7 g&yég‘
4 7 ! -

SIGNATURE: i Cate Daytine Frone #

*" SIGNATURE AND TYPED OR PRINTED NASIE OF sfmm OFFICER OR INAECTOR

.




