2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024286

1. Entity Name

MIAMI CENTER FOR SPEECH LANGUAGE PATHOLOGY, INC.

Principat Place of Business

6035 BIRD ROAD
SUITE 203
MIAMI FL 33155

Mailing Address

6035 BIRD ROAD
SUITE 203
MIAMI FL 33155-5250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90285 032 ***150.00

IR

5O NOT WRITE IN THIS BPACE

AT

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEl Number ‘ Applied For
d: S’U f? ‘/? .fO Not Applicable
2 Country Zp Country 8. Centificate of Status Desired , [J $8.75 additional
= - R - FENN .- - [ LRI Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-RAMIREZ, DANIA Street Address (PO. Box Number is Not Acceptable)
6035 BIRD ROAD
SUITE 203
MIAMI FL 33155 iy FL |7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida.
SIGNATURE
Signature, typed or printed nams of registered agent and iitle if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
. L e ) "
9. This corporation is sligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1", OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D {1 Detete e D I chenge O Acdition | &3
NANE LOPEZ-RAMIREZ, DANIA NAME LOPEL - RAMIAETL ; DAMIA e
stazeT anoRess | 20 ALHAMBRA CIRCLE, UNIT #3 streeT A0DREss | 3¢ 2 Anoetsor [LoAd 3
CITY-51-2P CORAL GABLES FL 33134 CITY-$7-2Ip LonhL vpses FL 23139 H
TILE D [ Delete TITLE P ’ (X Change [ Addition E:)
NAME RAMIREZ, ROBERT A HAME Ramesz ) Roserr A.

sTReeT ADDRESS | 20 ALHAMBRA CIRCLE, UNIT #3 STREETADORESS | 3 24  Aideasor RaAd

Cimy-ST-2P CORAL GABLES FL 3314 ciry-s1-2p dohgde (ABLES, FL 33/3Y

TIME Tt - [ Delete TILE h o T h [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP

TILE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE [ pelete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes, | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

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

SIGNATURE: AL

.mez —/ﬁm/:’?»z

SINATURE AND TYPED OR PRI

OFFICER OR DIRECTOR I

A fosfon (P 9.0305

Ddte / Fd Dayhme Phone #

[4



