FILED

Apr 09,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-09-2007 90057 040 ***150.00
DOCUMENT # P99000071532
1. Entity Nama
SPEECH & NEUROREHAB CENTER, INC.
Principal Place of Businass Mailing Address q “0 5 3 2 35
1108-A AIRPORT BLVD. 1108-A AIRPORT BLVD.
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e —— O A
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. 0'2052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied Foe
59-3593246 Nat Agplicable
Zip Country Zp Country 5. Certificate of Status Desired a ?2'5311‘:‘::;”%5'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agant

Name

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

PENSACOLA, FL 32504

City FL | 2ip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgrature. yped of prnted name of registered agent and btle if appbcable, {NOTE: Ragustared Agent sigrutur roquined when reinstating) GATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP 1 Deleta TILE Ochange [ Additian
NAME SMEAD, KATHLEEN NAME
STREET ADORESS | 1108-A AIRPORT BLVD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST- 2P
IMLE O Detete TILE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-ZP CITY-§7-71P
TTLE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Datete TME . [ change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TiLE - J Delete TILE O ctange  {J Addition
NAME NAME '
STREET ADDHESS STREET ADORESS
cIry-Sl-zp CIry-Si-2e
e I Delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

12. | hereby certily that the i
indicated on this report
of the corporation or
changed, or on an atta

SIGNATURE:

supplied with this fili:? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
supplémental report is true and accurate and that my signaturs shall bave the same legal effact as if made under cath: that | am an oflicer or director
receivér or lrustes empowered to exacute this report as required by pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wddress. with all oiherdTke empoweared.
L J/IA%A (A7 "'(“’(*’" ( g“"’) 4s4-9292
Date Caytsme Phone #

SIGNATURE AND TYPED OR PRINTED NAME BrEiGNING OFFICER OR DIRECTOR N

T




