_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 5144

1. Corporation Nane

SWALLOWING DISORDERS CENTER, INC.

(1)

Mailing Add(es 3

23091 SUNFIELD DRIVE
BOCA RATON FL 33433

RS MR RAMARMANN O

Principal Place of Business

23031 SUNFIELD DRIVE
BOCA RATON FL 3433

us 3. Dats kcorporated or Qualified 3a. Date of Last Report
02/13/1992 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] | 650918401 o Aopicas

Suite, Apt. #, etc. Siite, Apt. #, el¢

22] 2]

$8.75 Additional

5. Certilicate of Status Desired 0 Foe Required
ee Raquire

City & Stale | Ciy & Stale 6. Election Campaign Financing [ $5.00 May Bo
2§| 2;] Trust Fund Contribution Added to Fees

2ip Country | Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
al ?5] 25] El Florida Statutes c[g’%s [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSS, FRONA C.
23051 SUNFIELD DRIVE
BOCA RATON FL 33433

B1| Name

82| Street fddress (P.O. Box Number is Not Acceptable)

a3

84| City 2ip Code

FL ]

or registered agent, or both, in the State of Floncla. Such ghan
famihar with, and accept the obligations of, Section 637.0505,

SIGNATURE

"8I3 witure, typed or print23 name of rugiotered agent and tle 4 appicatle

1. Pursuant la the provisions of Saclions 607.0602 and 607.1608, Flonida Slalules, the above named co-poration submits this statement for the purpose: of changing its registered office
was authorized by the carporation's board of directors. | hereby accept the appaointment as registered agent. | am
lorida Statutes.

T TIROTE Registored Agenl signatus ré.Jlired when renstat g “baTe

12. . OFFICERS AND DIECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE OPVT [] DEETE 11 TITLE [¥.Change [ Addilion
NAME 8 1.2 NAME fronce S. RosSS
e aonress | 23091 SUNFELD DRIVE 1.3 STAEET ALDRESS
IV §T- AP BOCA RATON FL 14CITY-ST- 2P
TILE [ DEZETE 2117 [J Change  [7) Addition
NAME 22 NAME
STHEET ATGRESS 23 STREET ADDRESS
CITY-§T-2P 24 CITY-ST-2P
1LE [] DE.ETE 3 17T7LE [} Change  [7) Addition
NaME IINEME
STREET ADDRESS 33 STREET ADDREES
| CITY-ST-21P 34CiTY-ST-2P
THLF [] DE.ETE 4177 [ Change  [] Addition
HAME 42 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
CHTY-§1-20 B 4407V -§T- 2P
T1LE [} DE_ETE 5 1TIILE [ Change [ Addition
MAME 52 KAME
STREE | ANDRESS 53 STREET ADDRESS
CITY-§1-21 54CTY-81- 2P _
111:E [} DE_ETE € 1T1LE [} Chenge  [] Addition
NAME 62 NAME
STREET AIIDRESS 63 STREET ADDAESS
GITY-§1-21F £40TY-S1-7P

14. | do hereby certify that the infarmation supphed with this filing is volurtarily furnished and does not quaify for the exemplion stated in Section 119.07(3)(k), Florica Statdtes, | farther
certify that the information indicated on this anaual report or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowered to execute: this repont as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with ar, apgress.
V19 % 07983665
SIGNATURE=-_> A TR Y-19-7  Y07985-¢
NAME OF SIGNING OFFi 'OR DIRECTOR Date Daytime Phone 4

sMNATURE AND TYPED OR PRINT

CR2E034 (12/95)




