2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k36444 . Jul 29, 2005 08:00 AM
AUDIOLOGICAL REHABILITATIVE LABORATORY, INC, Secretary of State
Principal Piace of Business N;afllng Addrass
2425 EAST MAHAN 2425 EAST MAHAN
SUITE, A SUITE, A
AV RA
2. Principal Place of Business 3. Mailing Addiess .
Sune, Apt. #, etc. Suie, Apt #, ete, - — 15t MOORE CR2E034 (10/04)
City & State Tity & otate [ 4. FEINumber ) TAppied For
. ~ 59-2914510 - Not Applicable
Zp Countey Zip Country Ls' Certificate of Status Desired ‘ = gi.g?qlﬂ:!:éuonal
8, Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Hame
EEJDESE-ACI? -PE_A{—;&EF'IR:‘{:?\IEDEIVE Street Address (P.O. Box Number 1s NotAcceptabl—e‘J = __|
TALLAHASSEE FL 32308 — e

City l S B 7 FL ' Z“ipCode'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent

SIGNATURE

Sigratre, wped o prnted rame af regrstared agent and e { apolcable (NOTE Rogrstaiad Agent signatie taquirad when teinstating) cAtL

FILE Now!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After ifay 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State | TstPondContibulon. T AddedtoFess
70, OEEICERS AND DIRECTORS . T ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tt D 1 petele 1 Tl chage [T Addition
NAME POPE, CATHERINE : EAME
SIREELADORESS | 2425 EAST MAHAN DRIVE, SUITE A iFLE] ADURTSS
oIy S7-AF TALLAHASSEE FL SUARRIENS Lo e B
Tehif ] Delete 1L ] Change [ Addition
NAME HANE
STRFFT ADDAESS SIHETTANORESS
oy SF-20 clty-Sl-ap .
it [ Detete NIt [Jchange [ Adaition
HAME Namr R
STHEE T AGDRESS STHEF ! ANAFSS uﬂﬂﬂl}ﬂg?qsﬂe .
Gily-s- e _ Urr-ai R7/29/05-80002-014 S50 00
11LE O oelete i3 [T Change [ Additian
MAMAE NAME
STHE= 1 ADDRESS SJIREET ANRRESS
ity 5 -ap ) LY sl- 2P
T 7 Celete TILE [CJchange  [J Addition
RAME M
STREET ADDRESS STREET ADDRFSS
Cile- ST 7P CITY-51- 4P
WL ] pelete Nk [ ckange ] Addttion
MAME INANE
STHEL | ADDRESS SIREET ADNRESS
CHY.RF 2F LiTr-51-2P

12. 1 hareby cetify that the information supplied with this &ling does not qualify for the exempiion stated in Section 119.07{3)(j}, Fionda Statutes. | furthey cerlity that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, t1 am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Flarida Statutes, and that my namg appdars in Block 10 or Block 113

changed, or on an attachment with an address, with all otha\ﬁke empowered.
| Al ]Q:S
SIGNATURE: A NAVINTV S .__ﬁ | 1@ A0
. Cats

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING COFFICER OR DIRECTOH ’l hodd Liaylrra Phona #




