FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION Bandrs B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 T ' DIVISION OF CORPORATIONS

DOCUMENT # V151 (3)
CENTER FOR SWALLOWING DISORDERS, INC.

e G A BB

23091 SUNFIELD DRIVE 2309 SUNFIELD DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-7864 -
Us .
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
_ 02/13/1092 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21} N 26) 850318400 " |not Appiicabie
Suite, Apt ¥, elc. ite, ¥, etc.
uite, Ap el Suite. Apl ¥, ete 6. Certificate of Status Desired D $|3.75 Additiona)
E;I - _ —"B] Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May B
@, ,,,,, _ ;*ﬂ Trust Fund Coniribution 0 Added to Faes
2 Courttry 2ip Country B. This corporation has liability forintanglble tax under s. 199.032,
24"‘ . . ;;i ;ﬂ m Fioflda Statutes vos [ No
g, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstersd Agent
ROSS. FRONA S _ 81} Name
23091 SUNFIELD DAIVE B2| Stres! Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433
83
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Floride Statutes, the abave-namac corporation submits this statament for the purpose of changing ts fegistered
office or registarea agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE .
Sgralurd Iyper of poated fare of regstored agent and lite ¢ appleatle (NOTE: ReQistarad Ageant Hignaturd réculrad when reinstaling} DATE
| 12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPVP LI T1IE [T Change L] Addiion
hAM: ROSS, FRONA 12 NAME
stheer anoriss | 23081 SUNFIELD DRIVE 1.8 STREET ADORESS
DY 55 2 BOCA RATON FL 14 CITY-ST-2IP
e h T bECETE 21 TLE [T Change  E_] Addiion
NAME 22 NAME
STBIET ADORESS 23 STREET ADDAESS
¢ 2 4 CITY-5T-21P
T [T o 1T ‘ [ Change L] Aadition
HAME 3.2 NAME
STREET ABORESS %3 STREET ADDRESS
| omv-stae | 34.CITY-S1- 29
It L1 DecETe A TIRE [ Change L] Addition
NAME 4 DNAME
SIIREH ADDIAESS 4.3 STREET ADDRESS
CITY- 81 2 44671-51-2p
mie ] oELETE 59TLE L) Changs T[] Addition
HANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cirv-Si- 7 5.4 CITY-ST-21P
%ﬂ? FF OFLETE 81 TIILE ¥ Change 1] Addition
NAME 6.2 NAME
STREF ADRSSS 6.3 STREET ADDAESS
Cily-S1- 4P 6.4 CITY -5T- 7P

14, | go bereby ceriity hat the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature ghall have the same legal effect as # made under cath, that
I arn an officer ar director of the corparation or the receiver ar trustgh gmpowerad to execule this report es required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 43 if changed, or on an -' ant iAW an address,

. Y. AA L 2 -
SIGNATURE: . un ANG TYPED OR PRINTED NAME DF SXINING DFFiCEA DR DIRECTOR y‘z:e/{) b%mmﬁgﬁw%

T

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 {9/96)



