PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Szandra B. Moartham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

CLINICAL AUDIOLOGY AND HEARING AIDS INC.

! 0

Principal Place of Business Mailing Address
% SUSAN BLAUEL % SUSAN BLAUEL
2194 HWY. AtA. STE 208 2194 HWY. AlA. STE 208
INDIAN HARBOUR BCH Ft 32937 INDIAN HARBOUR BCH FL 32837 _
3, Date Incorporated or Qualified | 3a. Date of Last Roport
11/18/1986 04/24/1995
| 2 Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apgpliad For
21 26) §9-2737527 Not Applicaie
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Ceriificate of Stalus Desired . $8.75 Aaditional
E] 271 ’ Fee Required
Cry & State [ Gy State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution J Added to Foos
pdls] Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;gl 2—9—1 a Florida Statutes m yos [JNo
g’ Name end Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
BLAUELI SUSAN 82| Street Address (P.C. Box Number is Not Acceptable)
2194 HWY. A1A
STE 208 83
INDIAN HARBOUR BEACH FL a5 FL e

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpoese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Staltutes.

SIGNATURE __ e . . . _ . N
Signarure, typoo of printed name of regatered agant and ulie if appicadie. INOTE: Flagistersd Agent signature rec.-ed when ranstatngh DATE

_1_2 OFFICERS ANO DIRECTORS 13, 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 1T0LE O Change [ Addition
NALE BLAUEL, SUSAN B. 1.2 HAME
STREFT ADDRESS 2194 HWY. A1A, STE.208 1.3 STREET ADDRESS
ciy-§1-2IF INDIAN HAHBOUR BCH. FL L4 CITY-ST- 2P
TITLE {7] DELETE 2 1TILE [J Change [} Addition
NAME 22 NAME
STAEHT ADDRESS 2.3 STREET ADDRESS

iy st-2e 24 GITY-ST-2IP
TTLE [C] DELETE 31T {J Change  [] Addition
NAME 32 NAME
STRSF1 ADORESS 33 STAEET ADDRESS
CITY-81-2If 34CITY-ST-2P
I ) DELETE 4 1 TMLE {0 Change [ Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-BP
TOLE ] DELETE 5 1THLE [ thange  [J Addition
RANE 52 NAME
STHELT ADDHESS 53 STREET ADORESS

| Ciry-s1-20 54 CITY-S5T-2IP
TILF [ DELETE 6 1THLE [] Change  {T] Addition
NAME 6.2 HAME
STREET ADDRESS 69 STREFT ADDRESS
LTy-S1-2IF §4 GIY-5T-2F

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the informatior indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same egal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my parne
appears in Block 12 or Block 13 if changed, or on an attachment with an address. K,?O > —

SIGNATURE: 40 .5 plcet’ Sisan rStie/ [rsded 415 /06 1553

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OA DIRECTOR e Phane #

CR2E034 (12/95)




