04261999-90074-019-5150.00-$150.00 « - . FILED

— .
PROFIT FLORIDA DEPARTMENT OF STATE : A r 2 69 1 999 8 . 00 am
CORPORATION Katherine Harris
O ORT Crhering ecretary of State
1999 ’ DIVISION OF CORPORATIONS : 04-26-1999 90074 019 ***150.00
|
DOCUMENT # :
1. Carparation Nama P98000 1 005 1 0 Al
PEDIATRIC & ADULT CENTER FOR SPEECH PATHOLOGY, |
- IR TRRY |
Principal Piace of Business Maifing Address J
% 4010 GALT OCEAN MILE. STE 1603 % 4010 GALT OCEAN MILE. STE 1603 '
FOAT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 :
DO NOT WRITE IN THIS SPACE
maie Incorporatad or Qualtled l
12/02/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Humber N . Applied For :
21] (26] {5 o228 Y S\S Not Appiicatle i
Suite, Apt. &, etc. Suite, Apt. #, etc. i $8.75 additiona .
a ;ﬂ 5. Centilcats of Status Deslred 0 Fos Required
Chy & State . City & Stato_ , .| 6. Election Cempaign Financlng $5.00 mayBs ..
e 28] - “{~——Frus! Fund Contribution " — ~ Added to Fees ~
2p B Country Zip Country 8. This corporation owes the curant year intangible ) i
24} [2s] ) ;l EE[ Personal Property Tax. Byes [ONo ] X
9. Nams and Addrass of Current Rogistered Agent 10. Name and Addroas of New Reglstsred Agent ;
h - - 81| Name i i
mewems o awmony J nerzano ces |
' ' 400 S DIX Yy, #3128 i
FORT LAUDERDALE FL 33309 & LE HIGHWAY, 1 , :
!
84| City 85] Zip Coda
BOCA_RATON FL[ 33432
1. Pursuant i he provisions of Sactions 607.0502 and 607.1508, Flarkda Statiftes, the above-named ation submits this statamant for the purposa of changing its registered
office or registpfed agsnt, or both, in the State ofFpriga. Such d-uargsauwas authorized by the corporation’s board of directors, ) hereby accapt the appointment as registered
agent. | am 1 2 tr— peoBpt HTEeQbHTER of-Sgron 6070505, Stalutes,
SIGNATURE & AntHoy T Qéﬂ%,m 4.1p -39 :
“Sioranre, 1yped of prinind 2 of Jagiuiared sgert ard B  apphcaia TNOTE: Fagics granis recaired when ‘ — GATE_ a
12, / OFFICERZ AND DIRECTCRS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TE D. — J DELETE 11TIE [JChange  [JAdditon | +
e GLADWISH, TERRIE 2NE b
STREET iooress| % 4010 GALT QCEAN MILE, STE 1603 13 STREETADORESS B i
cuv-stze | FORT LAUDERDALE FL 33308 14cmysT2P a
e D = OELETE 21TME 1D [JChage DR Aadton| &
NAvE CLARKE, CAR! 2Z2NAME GAMWEL, KENDRIE
sweeTacoress] % 4010 GALT OCEAN MILE, STE 1503 assmeETaoress |40 10 GALT OCEAN MILE, SUITE 1603
orrst-or | FORT LAUDERDALE FY, 33308 24arvst2¢_ |[FORT LAUDERDALE, FIL 33308
TmE [ DELETE JHTMLE [Dthange [ Aadiion
-1 Nawe - . - A2NE - . - . L= . : -~
_| STREET AOpRESE ' B AISTREETADDRESS | i
eevsem 34.CITY-ST-2P '
TME " [JDELETE 41 TME (Ochange  [JAcdton]
NAME 12RAE
STREET ADDRESS 43STREET ADDRESS ) =
CuY.57. 79 44 CITY-$T-ZP ' =-
™mE A P O DELETE SATE CiChangs  [JAdton] | =
WANE L N E2L00S : =:
STREETADORESS| " f 53 S5TREET ADGRESS —
_G_W-ST-Z‘-P 54 CITY. 5T- 2P
TME [J DELETE 6.4 TTLE [3Change  []Addition
NANE . B2 NAME =
STREET ADDRESS 6.3 STREET ADORESS =
CTY-ST-5P 54 CITY-ST-2P

14. | hereby cerlity that the miormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3N!). Florida Stalites, | further certify thai the information
Indicated on this annual report or supplemental annual raport is trup and accurate and that my signature shall have the same legal affact as if made undar cath; that | am an
direcior of the corporation or the recelver or trustae empowered to exscuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in

gﬂ.;cd(erg or Block $3 if changed, or on an attachment with an addrass, with alt other like empowered.
SIGNATURE: _4j20]99_ (G99 ids-350k| }

L1l
L E

.
\




