FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

. 04-17-2006 90414 018 ***150.
DOCUMENT # P99000071532 0o
1. Entity Name
SPEECH & NEUROREHAB CENTER, INC.

Principal Place of Business Mailing Address )
1108-A AIRPORT BLVD. 1108-A ARRPORT BLVD. 5 0 0 1 2 9 “ 9
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e v I T A
Suite, Apl. #, etc. Suite, Apt. #, ale. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIL Numbar Applied For
59-3593246 Not Applicable
e Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
h 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
SMEAD, KATHLEEN
1108-A AIRPORT BLVD. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

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

SIGNATURE
Signatura, lyped of piwited nama of regisiacad agend and ktls i applicabie {NOTE: Reg-stered Agent six Toguied when DATE
FILE NOWIII FEE IS $150.00 8. Glection Campaign Financing - $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Faes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Detete TINE O change [ addition
NAME SMEAD, KATHLEEN NAME
STREET ADDRESS | 1108-A AIRPORT BLVD. STREEF ADDRESS
CITY-5T- 2P PENSACOLA, FL 32504 €Iy-ST-2P
ILE 3 pelete THILE {Oichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- TP
ILE O Delete TmE Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST- 2P cmy-ST- 29
TILE [ Delete E Ochange [ Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CImy . 51-4P
TE 0 Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiY-ST-2P
(1113 o . ) ‘ 7 petete TIME O change [ Addilion
NAME " - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TF * co T coe ' Y-St ze- - . . . . e e w

12. | hateby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme; eport is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer o dirsclor
of the corporation or thefeceiver or fusies empowered 10 execule this repori as required by Chapter 607, Fiorida Statutas; and that my name appeats in Block 10 o Block 111l

changed, or on an atlach with an address, with all other li% ( 3% )
SIGNATURE: L LN ,(,/,Q 4(*3( % 4gie -92LPT-
DiRECTOR Ozrytama

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Oata Phong ¢




