2006, FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 08:00 AM

DOCUMENT # K36444

1. Entity Name

AUDIOLOGICAL REHABILITATIVE LABORATORY, INC.

Secretary of State

Principal Place of Susiness

2425 EAST MAHAN
SUltE A -
TALLAHASSEE, FL 32308 US

- Malling Address
2425 EAST MAHAN

SUITE, A ’
- TALLAHASSEE, FL 32308~ US

DO NOT WRITE IN THIS SPACE

LR AN

Q4202008 No Chg-P CR2E034 {11/05)
4. FEI Number Appliad Far
580-2914510 Not Applicable
§ . $8.75 Aadinonat
8. Certificaie of Status Desired 0. Fee Raquired

8. Name and Address of Curront Registerad Agent

POPE, CATHERINE T.
2425-A E MAHAN DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. Tha above nemed entity submits this stalement for the purpose of changing its registered altics oc regiisterad agent, or both, in the Sials of Florita. 1am famillar with, and gccept

the obligations of registered agent.

SIGMATURE

Signature, yped o printed name ¢ rogsterac sgent and e f sppiiceble

{NCTE. fgisternd Agert sigrature requlredt whea reinstating) DATE

9. Eiection Campaign Financing

FILE NOWI{!I FEE {5 $150.00 Trust Pt Contribygion.

Afier May 1, 2006 Foo will be $550.00

£5.00 May Ba
Addad ta Fees

10, OFFICERS AND DIRECTORS ] |

TILE D
NAME POPE, CATHERINE 3 {
SIREET ADDRESS | 2425 EAST MAHAN DRIVE, SUITE A
CITY-ST-2P TALLAHASSEE, FL ’

TRE

KAME

STREET ADURESS
CMy-57-2iF

TTE
NAME
STREET ADDRESS
LY-51-2F {

Tne
RAME
STREET ADDRESS -
CITY-51-IF

e

RAME

STREEY ADDRESS:
CiTY-S8T-2IF

e
NAME
STREET ADORESS

GOY-5T-2@ - /\

L RIS 2E 50 '
e T Us -3 S 1-U03 Pald,

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cortify 1hat the Informatfen supplied with this ﬁﬁng dog:
indicated on this raport or supplamantal repart is trua an

of tha carparatian or the recaiver or trustes empowered 1o exg
chanrged, of an an anaWTﬁs. wilh &ll oher
SIGNATURE:

n

5 1

t dualily for the exermplions contained in Chapler 119, Flonda Statutes. | lurther centify that the Information
accyfite ad that my signature shall have the seme legal effect as iF made undor oath; that ( em an officar ar director
por 2s required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Black 111

(RO 77228

GNATURE AND 1YPED BE PRINTED HANE OF SIGNING GF FICER OR GIRECTTR

hoos |

&4 Dayicns Fhone &

"




