PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V151

1. Corparation Name

CENTER FOR SWALLOWING DISORDERS, INC.

(3)

Principal Place of Business

23031 SUNFIELD DRIVE
BOCA RATON FL 33433

Maikng Address

23081 SUNFIELD DRIVE
BOCA RATON FL 33433

AR AR

us 4. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1992 06/20/1995
2, Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 [26) 650318400 Not Applicalie

Suite, Apt. 4, etc. Suite, Apt. 4, elc.

$8.75 Additional

2—2| —2ﬂ 5. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{l ?s—[ Trust Fund Contribution 0 Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangibje tax under s 199.032,
m 25] 29 EI Florida Statutes 0O ves .@’eor
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSS, FRONA S. 82| Strest Address (P.O. Box Number is Not Acceptable)
23091 SUNFIELD DRIVE
BOCA RATON FL 33433 83
B4 City 85| Zp Code
FL ||

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisons of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE .. I N
Slgratare. typed or prnted nanie of registared agent and ks if appicable NOTE Registered Agent signature requiied when réinstating) Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVP ] DELETE 11 TITE [ Change  [] Addition
HAME ROSS, FRONA 12 NAME
steeet aookess | 23091 SUNFIELD DRIVE 13 STREET ADDRESS
CHY-§T-71p BOCA RATON FL 140ITY-§T-2P
TITLE [ DELETE 2 1TITLE [ Chance ] Acdition
NAME 72 NAME
STREFT ADDRESS 29 STRFET ADDRESS
L_CITY-5T-2IP 24 CIFY-ST-2IP
TLE [ DELETE 31TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33, STREE? ADDRESS
CiNY-S1-2F 34CI1Y-51-2P
e 3 DELETE 4 1TITLE [7] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§7-2P 44 QITY-ST- 2P
TLE [ DELETE 5 1TITLE [ Change  [] Addition
HAME 57 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 LY-S1-2P
TITLE ] DELETE & 1 TITLE [] Change  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 673 STREET ADDRESS
oy -ST-aP 64 CITY-§1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE%%

1ONIE OFFICER OR RECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
codify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an offiicer or director of the carporation ar the receiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Stalutas; and that my name

M e DL

Daytire Prons &

CR2E034 (12/95)




