FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 14 1997 8:00am
Secretary of State

DOCUMENT # V1514

1. Corporation Name

(1)

SWALLOWING DISORDERS CENTER, INC.

Frncipal Place of Busingss

Mailing Addrass

0 G

2309 SUNFIELD DRIVE 23031 SUNFIELD DRIVE
BOCA RATON FL 33433 BOCA RATON FL 334X3-7964
us
3, Date Incorporated or Qualified | ga, Date of Last Report
. 02/13/1992 04/24/1896
o, Frincgpal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
|21] 28] 650318401 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. ] $8.75 Additional
221 ;ﬂ 5, Certillcate of Sja}us Destred 0 Fee Roequired
City & State Gty & State 8. Elestion Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added 10 Fees

Zip Country Zp

24] 25] 29]

Country

30]

Fiorida Statutes

Yas [:] No

9. Name and Address of Current Registered Agent

- 4. Name and Address of New

8. This corporation has liability fggibla tan under s. 188.032,

isterad Agent

ROSS, FRONA C.
23091 SUNFIELD DRIVE
BOCA RATON FL 33433

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

L

84| City

Zip Code

FL |

SIGNATURE . ...

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the pur| :
oflice or registeled agent, of both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | haraby accept the appoiniment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 607

08, Florida Statutes.

e of changing its registered

5 -ir.aw,:'; Ty T pitded fa of m';'f;'t;.'uéc agerl ang e if Appicable (NOTE: Aegistaren Agenl Egnalura required when easinstating} DATE

a2 OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DPVT [J oecete 11 TITLE Change Addilion 1 &5
HAMT FROMA 8. ROSS 1.2 HANE §
srveer ancress | 23081 SUNFIELD DRIVE 13 STREET ADDRESS o
oy st BOCA RATON FL 14ENTY-ST-2P &
TITLE [T oELETE 21TILE [V Change L] Addition |
HAME 2.2 KAME
STRES ] ADDRESS, 2.3 STREET ADDRESS
arvesiar | 2 4 LITY-51-2P .
TITLE (] oEcere 31 THLE  [Jchange  T_] Addifion
HAME 3.2 NAME
STHEET AUTIHERS, 3.3 STREET ADDRESS
CIly -S1-2i 3.4. CHTY-3T-2IP
T [T bELeTE 41TOLE [T change ~ LT Addition
NAME 4, 2 NAME
STRES T ALDREES 4 1 STREEY ADDRESS
QY- St - 2iF 4ALITY-ST- 2P
T T DELETE 51 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ny -S1-2Ip 54 CITY-S1-7P
it [.J peELeve 63 TILE [dCharge ] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
oty - SI- 21 64 CITY-ST-2P

SIGNATURE: 7

14, | do hereby certdy ihat the informalion supplied wilh this filing does not qualify

n address.

/i

or the exemption slated In Saction 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurale ang that my signalure shall have the same legal effect as H made under oaih; that
larm an officer or direcior of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment wj

- "
OFFICER OR DVRECTOR

VD590 St S3ebid

Biytime Plions #



