FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000023972 03-31-2008 90013 005 ***150.00
1. Entity Name
PEDIATRIC SPEECH AND LANGUAGE PATHOLOGIST,
INC.
Principal Place of Business Mailing Address JUUJIY0&&
850 EDGEWATER DR 850 EDGEWATER DR. . :
ORLANDO, FL 3204 ORLANDO, FL 32804 T
TS S [ ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Agplied For
58-3566938 Not Applicable
Zip Country Zip Country S, Centificats of Status Desired 0 ?:;gfq 3:’:;‘”“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
HAYES, ROBERT S :Debb@’R . Chall'pw)[
441 WEST VINE ST Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

_bios fake lizzie Dr. |
N St Qloud FL | &8%%.,,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligati f registered age.:nl.
e Dedoe R Chiplifoue

SIGNATURE
Signature, typed or prnted name Of registerad agen and tike ¥ apphcabla. {NOTE: Registered Agunt signature required when reinslating) DATE
FILi! NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O peete TITLE [0 Ghange  [] Addition
HAME DOLL, MELANIE D RAME
STREET ADDRESS | 850 EDGEWATER DR. STAEET ADDAESS
CITY-ST-ZP ORLANDO, FL 32804 CITY-ST- 2P
TITLE VSD ] pelete TiILE {J Change [ Acdition
HAME DOLL, PHILIP F NAME
STREET ADDRESS | B50 EDGEWATER DR, STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32804 CITY-ST-ZP
TINE O elete TIFLE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CiTY-ST-2IP
TILE O delete TILE [J Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P - CITY-ST-ZP

42, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all gther like empowered.




