FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000064880 ecretary of State
1. Entity Name 04-09-2003 90104 041 ***150.00
SPEECHCARE, INC.
Principal Place of Business Mailing Address
1034 JENKS AVENUE 1034 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—3582817 Nat Applicable
Zip Country Zip Country " , $8 75 additiona)
5. Certificate of Status Dasired | Pes Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

— z . - -~ — — e — e = — = - plsm—

- - = = Namer

LEWIS, MARILYN B

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

PANAMA CITY FL 32461

City FL Zip Code

_S[GNATURE

T,

“8. The above named enuty subrmits thIS statement for the purpose of changmg its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
~ the obhgatlons f re

Sigriature, typed or printed nam, registerad agent lnd titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

g o—
FILE NOW!!! FEE 15°$150.00 ‘ o
o ay 1,200 Foe i e S550.00 ot Campmn e $5.00 ey o0

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O defete TNLE O change [ Addition

NAME LEWIS, MARILYN B NAME

staeeT sopress | 800 FLORIDA AVE STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP

TITLE ] O Delete TILE [ Change (] Acdition

NAME LEWIS, ALBERT M il NAME

sTReeT ADDRESS | 800 FLORIDA AVE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-ZIP

me . |D.. e o - Dol - {0 T T S [ change 1 Addition
" Name BAILEY, DORIS F NAME

STREET ADDRESS | 799 WOOD AVE STREET ALDRESS

orv-st-ze | PANAMA CITY FL 32401 CiTY-57-2P

TITLE D ‘ [ Delete TITLE O change [ Addition

NAME LEWIS, ALBERT M IV NAME

STREET ADDRESS | 13428 MAXELLA AVE., PMB 616 STREET ADDRESS

CITY-ST-71P MARINA DEL REY CA 90292 CITY-S1-2IP

TITLE [ Celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelste TITLE [ Change ] Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS L

CITY-§7-7IP : . ¢ITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ali other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

AV 0ce0s00

CR2E034 (10/02)



