2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K36444

1. Entity Name

AUDIOLOGICAL REHABILITATIVE LABORATORY, INC.

Principal Place of Business

2425 EAST MAHAN
SUITE, A
TALLAHASSEE, FL 32308

Mailing Address

2425 EAST MAHAN
SUITE, A
TALLAHASSEE, FL. 32308

us us

FILED
Mar 30, 2007 08:00 AM
Secretary of State

NERRERTU NIV AR M

03292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2914510 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalemen

the obligations of registered agent.
SIGNATURE é ) A

they purpose of changing its registared office or registered agent, or both

,in the State ofyFlorida.

ﬂzﬂﬂm with, and accept

et ——
Signature, typed or Drm‘!ﬂrﬂml of regislered agent and hile if apglicable. (NGTE Registarad Agsnt signaturs requlred when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

Atter May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS

I

D

POPE, CATHERINE

2425 EAST MAHAN DRIVE, SUITE A
TALLAHASSEE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIy-81-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTy-Sr-21IP

DO NOT WRITE
IN THIS SPACE

[
]

Q0T 150,00

12. | nareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 11
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lega! aff
of tha corporation or the receiver or trustee empowenad 10 execute this repert 8s required by Chapter 807, Florida Stat
changed, or on an attachment with an addyess. with all other like empoweghd.

SIGNATURE: 2 AL

Flerida Statutes. | further certify that the information
as if made under oath; that | am anyofficer or diractor

: and that my name§7rs in Bloggk 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR

Date \ Dhaytire Prons #




