FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Ty DIVISION OF CORPORATIONS
| DOCUMENT # J42548 (4)

CLINICAL AUDIOLOGY AND HEARING AIDS INC.

Principa’ Place of Basitess Mailing Address
% SUSAN BLAUEL % SUSAN BLAUEL
2194 HWY, ATA, STE 208 2164 HWY. AlA. STE 208
INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 320574831

FILED
Apr 25 1997 8:00am
Secretary of State

O A

3. Datealﬂcorporaled or Qualified 334 ?zaleltif Last Report
2 Principal Place of Husiness 2a. Mailing Addiess 4, FEF Number Apphied For
. ?61 59'2737527 Not Applicable
r At #oelc Suito, Apt. #, etc, £ i
= m o P~ wie. Ap e 5. Cortificate of Status Desired O $8'75 Additional
[:??.L o 2ﬂ Fea Required
Gy & State | City & Stale 6. Election Campaign Financing $5.00 May 8o
23| _ 28] Trust Fund Contribution Added 1o Fees
7y _ Country Ll Country B. This corporation has liability for intangible tax under s. 189,032,
34_| 25 291 ;(;l Florida Statutes _ﬂ ves 1o
. L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
BLAUEL, SUSAN 81§ Name
2194 HWY. A1A B2| Bireet Address (P.O. Box Number Is Not Acceptable}
STE 208
INDIAN HARBOUR BEACH FL 83

84| City

85| Zip Code

FL

agent | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant 10 the provisions of Seclions BO7.0507 and 607. 1508, Florida Statties, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or boln, in the Stale of Florida, Such change was autharized by the corporation’s board af directors, | hereby accept the appoiniment as registered

SIGNATURE _ . .
St R o D g o 1eg ~;m!m agent and litlo if applcable INOTE: Regstored Agent signature raguirad whan reinstating) DATE —
R GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DRECTORS IN 12| @
i P [T oeleTe 1ATNLE [ change™ [T asdition | g5
NeME BLAUEL, SUSAN B. 12 NAME §
saeer eooress | 2184 HWY. A1A, STE.208 1 $STREET ADDRESS vl
erv-s1.z¢ | INDIAN HARBOUR BCH. FL 14ITY-5T-2IP o
e T T T otleTe 21 TITLE || Change [ aedition 182
NAVE 22 NAME
SUHEE Y ADDRESS 2.3 STREET ADDRESS
eS| 2.4CITY-5T-2IP
MiE T orLere ATME Ll change [T addition
hAVE 22 NAME
SPHEL] ADDHERS. 3.3 STREET ADDRESS
OV ST 34.CITY-ST-2IP
L [ ofLete 41TIMLE [ Change T Addition
hAVE 4.2 NAME
STHEF T AL WESS, 4.3 STREET ADDRESS
LA A 4ACITY-ST-2IP
ML 3 oreere 51TIMLE [l Change ] Addition
BN 5.2 NAME
STHFE | ADDHES, 5.3 STREET ANDRESS
| exv-seqe | 5.4 CITY-51-21P
M [_J DeCETE 6.1 TITLE Clchange T Adgition
haAM: 6.2 NAME
SIHEE] ADLH: 6.3 STREET ADDRESS
L5171 6.4 CITY-ST-2P

appears in Block 12 of Block 1340 changed, or an an attachment with an address.

SIGNATURE:

14, <o horety ety that (he informalion supphed with this fiing does nol qualify for the exernplion stated in Section 1198.07(3)(1}, Florida Statutes. | further cortify thal the
‘ermation inchicated on this annuat repor or supplemental annoal report is truae and accueate and that my signature shalt have: the same legal effect as if made under oath; that
Lam an office: or direcior of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Wf WSUbd A4, Baue ! G/l 7 f??»—/?'?q

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Oaytire Phore ¥
OlDdd 14




