2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT ’
By Name . 9990_00024286 ecretary of State
MIAMI CENTER FOR.SEE_ECH LANGUAGE PATHOLOGY, INC. . 04-30-2002 90225 019 ***150.00
Principai Place of Business Mailing Address
6035 BIRD ROAD 6035 BIRD ROAD .
SUITE 203 SUITE 203
. O AR A
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Appilied For
. 65-0894950 Not Applicable
Zig ' Country Zip Countiry 5. Certificate of Status Desired O geae'gesq Lﬁ?edéﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S A= e T o e e e T B e T T L LU
LOPEZ'RAMREZ' DANIA Street Address (P.C. Box Number is Not Acceptable)

6035 BIRD ROAD

SUITE 203

MIAMI FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nenceme

:

SIGNATURE
Signatire, typed or printec name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9:'=:Fi'hru5‘-corpc.1r;ﬁon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o T
Vo e - . Election Campaign Financing $5.00 May Be
6;:;.:(&3;‘(&flw‘[l_‘rﬁ.g';__rfg_lﬂglremenl and elects to do sa. ’ After _May 1,2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delste TITLE dfhange [ Acdition 5
| LOPEZ-RAMIREZ, DANIA L ‘ | name J 24 =23
govess |+ 20°ALHAMBRA CIRCLE, UNIT #3 - - " | swéensoomess | B )y Andersen K. 3
arv-size | CORAL GABLES FL 33134 oSt | Coorel Coradbles E1 33134 i
. [ned

TME  + D O Delete TMLE W Thange [ Addiion O
NAME RAMIREZ, ROBERT A NAME o
streer avchess | 20 ALHAMBRA CIRCLE, UNIT #3 STREETADDRESS | Rid) b Mndersea A, 5
CITY-S1-2P CORAL GABLES FL 33134 CITY-5T-7P Coral Gubles Fl 3334
T!lLE i o o s =. *":-&,D;Dgl-eteia—a——- -I.ILLE:;?.,, B U S r___._.D pha"gf_ __D_ﬁd‘(ﬂiun_ ——
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZIP
TNLE [ pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N A IS0 7;/ /yﬁ{ﬂﬂ- (3t5)b4 92325~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIRBFICER OR DIRECTOR Daytima Phone #




