FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SPEECH & NEUROREHAB CENTER, INC.

Principal Place of Business Mailing Address nn o

1108-A AIRPORT BLVD. 1108-A ARRPORT BLVD. : 4 0 0 2 27 5 8

PENSACOLA, FL 32504 PENSACOLA, FL 32504

eI e R RN
Suite, Apl. 4. elc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For

59-3593246 i Not Applicable
o Country Zie Country 5. Certilicate of Siaws Desied [ feaegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMEAD, KATHLEEN
1108-A AIRPORT BLVD. Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32504

City FL. I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sighaturd yped o OnNtod nane Of ragistefed AQEn! and ttia i ApphCabla [NOTE: Ragrstataa Agan Sigralure required when renstaung} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE orP 7 oelete ILE O cnanga {7 Adauion
NAME SMEAD, KATHLEEN NAME
SFAEET ADORESS | 1108-A AIRPORT BLVD. STREET ADORESS
CiTY-ST-2IF PENSACOLA, FL 32504 CITy-ST-2IP
TNE [ pelste TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP C1TY-S1- 2P
THLE {1 Detete THLE (O crange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-SI-2IP
3 O petete TINLE ] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CinY-S1. 2P
g [ Detete TIILE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily.ST.2iP : : CITY-ST-2IP
TTLE . ] Detete TITE - L [ Change {7 Additign
NAME : T ’ - ’ M ) -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP — D .

12. | hereby certity that the informalion supplied with Lhis tiling does not quality $or the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | urther cerlify thal the infarmaltion
ingicated on this reporl or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that i am an ofticer or director
of INne Corporangn of the recenef o tustae aMowered to execuie this report as required by Chapter 607, Floriga Statutes; and 1hat my name appears in Block 10 or Block 11
changed. or an an attachment with,#f address, with all other lke

SIGNATURE: L et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darptamn Prone =




