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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

CENTER FOR SWALLOWING DISORDERS, INC.

Principal Place of Business

20081 SUNFIELD DRIVE
BOCA RATON FL 33433
us

' Mailing Address

23081 SUNFIELD DRIVE
BOCA RATON FL 33433

FILED

May 11 1998 8:00am

Secretary of State

ISV GEAMA R ECIM

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
02/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . L 26] £5-0318400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
P P 5. Certificate of Status Desired [ $8.75 addiional
;2-| ;] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Ba
;‘ 1 2a Trust Fund Contribution Added to Foes
Zip Caunlry | 2 Country B. This corporation owes or has paid the currght year Intangible
24] 25] - 20 ao Porsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Hegls_tg_r_a_q _.lfgent 10. Name and Address of New Registered Agent
1
ROSS, FRONA S. 81| Name
23091 SUNHELD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| Ciy FL 85] Zip Gode

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508, Flarida S$lalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in \he State of Flonda. Such change was authatized by the corporation’s board of directors. | hereby accept the appoiniment es registered
agenl. [ am famitiar with, and accep! the obligations of, Section 607.0508, Florida Statutes

rF . TIF. S FP L IR N

indicated on this annual report or supplemental
Block 12 or Block 13 if char

) - L) 2

V" N

SIGNATURE SO
Signaturs, lyped o prolnd name of regiclerod agent and (e i appkeatilo {NOTE Registered Agant signature raquired whan reinsiating) DATE

12, OrFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPVP T T CeLETE 19 TIILE CJ Change L] Addition
NAME ROSS, FRONA £.2 RAME

STREETADDRESS | 23091 SUNFIELD DRIVE 13 STREET ADDRESS

CITY - §7-2P BOCA RATON FL 1.4 CITY-5T-ZIP

TITLE IBEES 21TILE "L TChange ] Addilion
HAME 2.2 NAME

STREET ADDRESS 23 STREE) ADDRESS

CITY-ST-21P e 2. 40Iy-§7-2IP

Tine ] OECETE 31 TITLE ] change [T Addition
“NAME 32 NAME

STREET ADDRESS 3:3 STREEY ADDRESS

GITY-ST- 2P e 34.CTY-51- 2P

TINE [ oerete 41 THILE J change T Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2% 44CITY-5T- 1P

TE T oELETE 51T/MLE [ Change T Acditicn
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-219 54 CITY-5T-2IP

TITiE T DrLete 6.1 TILE T thange [T Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CiTY-S1- 2% 64 CITY-5T- 2P

14, | hareby cerlify thal Ihd information supplicd wilh this Hling doas nol qualify far the exemption stated in Section 118.067(3)(H, Florida Statutes. i further certify that the information

annual reporl s trun and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowerad ta expcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
an an attachmaenl wilh an addre%6
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CR2E034 (10/97)




