FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p99000071 532 03-31-2008 90005 001 ***150.00

1. Entity Name

SPEECH & NEUROREHAB CENTER, INC.

Principal Place of Business Mailing Address T

1108-A AIRPORT BLYD. 1108-A AIRPORT BLVD. R

PENSACOLA, FL 32504 PENSACOLA, FL 32504 o .

T RS a0 S W O O G D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Appiied For

59-3593246 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i.;guﬁ:led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Narme
SMEAD, KATHLEEN
1108-A AIRPORT BLVD. Street Address {P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32504

City FLJ Zip Code

8. Tne above named entily 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 chligations of registered agent.

SIGNATURE
Sugnature, typed of prinled name of regisiered agent and vile il applicable. {NQTE: Registered AQeni signaiure required whn rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55'00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 7 Delete TIME (O change [ Adglitien
NAME SMEAD, KATHLEEN NAME
SYREET ADDRESS | 1108-A AIRPORT BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CiTY-§7-2P
TITLE [ Detete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2IP CITY-ST-2Ip
TiTiE 3 Detste Tme [ Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITE CJ pelee TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-2P
TME O Dekete TME O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [JChange {1 Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. 1 hereby certify that the information s iees with this filing does not quality for the exemnptions contained ip-Ghapter 119, Florida Statutes. | further certify that the information
ingicated on this report or ental report is true and accurats and that my signature shall have the sdmellegal effect as it made under oath; that | am an officer or director
of the carporation or the rlgi iver gJ. trusiee empawerod to executg this report as required by Chapter 607, Flojda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment (- 21 7

SIGNATURE: AL 11 3| 2olo8 4s4-9292

GNATURE AND TYPED OR MORTEI NAME OF SIGNING BFFICER OR DIRECTOR Dare Dayume Phone #

an address, with all other ke athpowered.




