B BT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRATION BiRs, oo o e Apr 15 1998 8:00am

N AL R Sacretary of Stale
g NL;QQZPORT DIVISION Of CORPORATIONS Secretal'y Of State

WF T T s,

DOCUMENT # J425;g (4)

1. Corporation Name

CLINICAL AUDIOLOGY AND HEARING AIDS INC.

Principal Place of Business Mailing Address
% SUSAN BLAUEL % SUSAN BLAUEL
2194 MWY. ATA, STE 208 2194 HWY, AlA, STE 208
INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 32837 DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
11/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] sl 59-2737527 Nat Appiicable
. Suite, Apl ¥, elc. Suite, Apt. #, etc. i
—-—-‘ * P e A 6. Certificate of Status Desired O $3.75 Adcfullonal
22 ;_I Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
;] - ;;I Trust Fund Conlribution ] Added to Faes
Zip Counlry 7 Country B. This corporation owes or has paid the current year intangible
24] 28] 29 |30] Personal Property Tax dus June 30, 8 Yes [ ho
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BLAUEL, SUSAN 81 Name
2194 HWY. A1A 82| Streel Addiess (P.O, Bax Number is Not Acceptable)
STE 208
INDIAN HARBOUR BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sacions 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent of bolh, in the Siate of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as regislered
agenl. | am familiar wilh, and accepl the obhgalions of, Section 607.0506, Florida Statutes

CR2EQ34 (10/97)

i i

SIGNATURE . e
Signature fyped of prioted namg of foeges H A Ul A apple ah e (NOTL Registercd Agent signature required when reiaslating) DATE
12, OFTICE RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 nELETE 11TMLE [ change [T Addition
HAME BLAUEL, SUSAN B. 1.2 NAME
smeeTanpress | 2194 HWY. A1A, STE.208 13 STREET ADDRESS
LITY-5T- 2P INDIAN HARBOUR BCH. FL 14CITY-ST- 2P
TME U DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS
CHY-51.2IP 2 4CITY-51-IIP
TLE T DRETE 31 TITLE [Jchange [ Acdilion
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CTY-ST-21
TALE [ beLETE 41 TNLE [ change [ aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-§1-21P 44 CITY-ST- 7P
TITLE [T peLETe 51TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CiTY-ST-2IP 5.4 CITY-ST-2P
TIRE [T OFLETE 6.1 TITLE [ change ~ [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY- §1-217

¥4, | heraby cerlity that the inlormalion supplicd with this filing does net qualiy for the exemption stated in Section 1198.07(3)(i), Florida Statules. ) further certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the coamparation ar the receiver ar trustee empowered 1o execule this repart as reguired by Chapter 607, Flonda Statutes; and that my_name appears in
Block 12 or Block 13 4 changed, or on an atlachment with an address.

T~ S < SRS 4///9/9’ fgz_/amo




