2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000024286

MIAMI CENTER FOR SPEECH™ LANGUAGE PATHOLOGY, INC.

03SEP 10 AM
SECRETARY CF

Principal Ptace of Business
6035 BIRD ROAD

SUITE 203

MIAMI FL 33155

Mailing Address
6035 BIRD ROAD
SUITE 203
MIAMI FL 33155

FALL N“MQ‘){ E ¥

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H: 20

SIATE
ELORIDA

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 08 Applied For
94950 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regisiered Agent
Name,

LOPEZ-RAMIREZ, DANIA
6035 BIRD ROAD
SUITE 203

MIAMI FL 33185

:!1

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations cf registerad agent.

SIGNATURE

| am tamiliar with, and accept

Signatura, typed cr printed nama of registered agent and titie if applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE D [ Delste TITLE O change [ Addition
NAME {OPEZ-RAMIREZ, DANIA NAME -

starer anoaess | 3416 ANDERSON RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 Giry-sT-2p

TE D O Detete TMiE O Change [ Acdition
NAME RAMIREZ, ROBERT A NAME . = pel |

street apoaess | 3416 ANDERSON RD STREET AbRESS #35} 153"% aﬁﬁa-"ﬂl% ;;EISD 1

ChTY-5T-21P CORAL GABLES FL 33134 omy-STYp i

TITLE [ Delete TITLE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TILE O pelete mEe [JChange  [7] Addition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CIIY-ST-2IP

TILE [ Delete TILE [ Change [ Addltian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 effect 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Si

1o AL RA REQUIAED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

CER OR DIRECTCR Date

Daytime Phone #

AY  981{G800

CR2E034 (4/03)



o

|- -"Speech Tanguage
'\ 3¢ Pathology

BILINGUAL PEDIATRIC SPECIALISTS

g
]

September 8, 2003

This is to notify that I, Dania Lopez Ramirez owner of Miami Center for speech language
Pathology did not receive notice of (USR). I just returned from maternity leave to find
that I had not filed and needed to pay an outstanding amount. Please waive this fee, as |
have always filed on time. Being out of the office has caused confusion and made some
of my responsibilities to my business difficult. Thank you for this consideration. If you
have any questions feel free to contact me at (305) 667-2325.

Sincerely,
RSN

Dania Lopez Ramirez

6035 Bird Road + Suite 203 + Mijami, FL « 33155
Office 305.667.2325 » Fax 305.667.5571

%



