2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2006 8:00 am

N iy o»
DOCUMENT # P$8000085600 Secretary of State
1. Enlity Name (03-15-2006 90119 005 ***150.00
ET\ERI FELDMAN, ED.D.CCC-SLP & ASSOCIATES,
Principal Place of Business Mailing Address
RN AT
- R

ShUTF eldmas, €D, ccs scp 3 Malng Address \

Sutg, ”frifﬂn Roed #6 g 2751 soﬂ_gf’!f‘“ Drive 1st MOORE CR2E034 {10/05)

Ciy& S a_ Holiywood FL 33619 4, FEI Number Applied For

65-0868394 Nol Applicable
Zip Couniry Zip Country 5. Certificaie of Staius Desired ?B 75 Additionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Adgress ‘%%
Name
-e_
FELDMAN, MICHAEL CPA M / 6% 4 Feldm an

Strefeg A (FD Byx N Mot A e 4
GG GTEA s 2re M
’ </l 53

BOCA RATON FL 33431
FL |59 o2&

8. The above named entity submits this statement for the pugpose of changing its registered office or registcreﬂ agent, or hoth, in the State of Floridg. 1 am famjiar with, and accept

the obligations of gegysiered fAgent.
7
SIGNATURE /ﬁ /; /M 4n 7’}" ﬂ‘f

Srgrmluie fyped or praled name o eepestared agunt and Kiie 1 applicatin (NOTF Registerad Agest singaturg reguired when tenstalng) JIIE
FILE NOW'!' FEE IS $1 5000 . - ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be'$550. 00 : Trusi Fund Conwribution. (] Added to Fees

Make Check Payable- to Florida Department- o! Slate
10. : QFFICERS AN-D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11
TILE .. |DPST st I oetete TITLE Feldman -B:crm{_;e 3 Addilion
NAME FELDMAN, SHERI B HAME 275t S. Ocean Drive
STREET ADDRESS § 3344 0eBESENIA WA STRECT ADDRISS N-502
CHY-5T-2IP COORER f"'i_)_L__EL_‘l__‘m?E._ CIrY-ST-2IP o HO!W H_.sgmg o
TITLE J Delee TIFLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-SY-2IP
THLE _ D.osiste A_ung . - - - [3-Change - -[} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-S1-2IP CHTY-ST-21F
TITLE O Detete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CIFY-ST-2IP CITY-SI1-2IP
TILE [ celete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
1N 1 pelete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST- 7P

12, | hereby certily that the information s

lied with thrs Hling does
indicated on ihis report or supplem) i

lify for the exemplions contained in Section 119, Florida Statutes. | further certify that the inforrmation
that my signalure shail have the same lega! etfect as if made under oath; that | am an officer or direclor
is reporl as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11

i changed, or an an attachmegf’, | Wi empawered.;- A /(Z/
SIGNATURE: , Cry /7%, Y‘/ 74

SIGNATURE AND TYPED OR 9‘|NTED NAME OF SIGNING OFFICER OR DIRECTOR Data / D.iyllmo Phang #




