FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

V15144
SWALLOWING DISORDERS CENTER, INC.

(1)

Principal Place of Business

23081 SUNFIELD DRIVE
BOCA RATON fL 30433

Mailing Addrass

23091 SUNFIELD DRIVE
BOCA RATON FL 33433

FILED

May 12 1998 8:00am

Secretary of State

G RTRRARAER B

]S DO NOT WRITE IN THIS SPACE
3 3. Data Incorporated or Qualified
! (02/13/1992
— 2. Principal Place of Business _2a, Mailing Address 4. FEl Number Applied For
N ;] SR 26_] S 65-03 18401 Not Applicable
; uita, Apl. 4, elc uite, Apt. ¥, etc. i
i P - oo 5. Cartificate of Stalus Desired ] $8.75 addiional
¥ —2'—2] 2ﬂ Fee Required
: City & State | Cily& State 8. Election Campaign Financing $5.00 May Be
i las 28| Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes ar has paid the currgal year Inlangible
’ m 'Tsl ;ﬂ ;1 Parsonal Praperty Tax due June 30. Yes [JNao
; ¢. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstersd Agent
i 1
L ROSS, FRONA C. 81} Name
I 23091 SUNFIELD DRIVE 82] Steel Address (P.O. Box Number is Not Acceptable)
1E BOCA RATON FL 33433
83
!
k 84| Ci Zip Cod
i ity 85| Zip Code
: FL
t 11, Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent. or bolh. in the State of [ lorida_Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

m-;am;a;?n;ﬁ ({|7l(:{11;‘!':f(\72| a;'jr:--? andg ﬁﬁ"a'.?ﬁ.( Atin {NOTE - Rejistorod Agent Bignature rec.itad when reinsiating) PATE p
12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TE DPVT T DELETE I 11TE L] Change L1 Addition =
po | N FRONA S. ROSS 12 NAME §
© | seerapoaess | 23081 SUNFIELD DRIVE 13 STREET ADDRESS g
T | omv-sr-ze BOCA RATON FL LACTY-5T-2P . &
% b e [T DELETE 21TNLE [ Change L Addilion |
i NAME 2.2 NAME
s | STREET ADDRESS 2.3 STREET ADDRESS
t CHTY-S1-2P 2 4 CITY-ST-21P
H TE ] DELETE 3111 O cnange [T Addition
£ ] NAME 3.2 NAME
¥
5. | STREETADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CHY-ST-2IP
TILE T[] BELETE 41 TMLE [J crange [ Addition
h NAME 4.2 NAME
£ STREET ADDRESS 4.3 STREET ADDRESS
% |_cmy-sT-0P o 4ALCITY-5T-2P
TILE T_T DELETE 51 TITLE [CJchange [ ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
cITy-§1-20p 54 CITY-ST-7iP
TILLE [_] DELETE B1TMLE [Jchange T Addition
NAME 6.2 NAME
STREET ADTIRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-ST- 7P
14. | hereby cortlfy that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statules. { further certify that the informalion

: indicaled on this annual reporl or supplemenial annual report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
v . officer or diractor of the cotporalian of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or W od, of or an altachment WWW
o o ) =2 N\ NG o AT LT




