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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

s o Secretary of State
DOCUMENT # Mb5443 (4)

1. Corporation Name

CORAL GABLES AUDIOLOGY, INC.

MRS AR MR

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam

mPunmpal Place of Business Malling Address
€200 SUNSET DR. 6280 SUNSEY DR.
S. MIAMI FL 33143 §. MIAMI FL 331434827
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Pringipal Place of Business ’ 28, Mailng Address 1™ FEMMumbor Applied For
n 26 650006113 Not Applicabla
Suite;, Apt #, ot Suite, Apt. #, gtc, i
L DU ARG uie. AP B. Certificate of Stalus Desired O $B.75 Acational
E]__.m.,,,,,,.. ) -27] Fee Regulred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 ) ?ﬂ Trust Fund Contribution O Added to Fees
| Aw . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] s |26] [30] Florida Statutes Clves Clno
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
RABEN, RICHARD 81] Name
2130 HOLLYWOOD BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regisiered
office or rogistered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointmert as registered
agent | am famibar wath, and accap! the obligations of, Section B07.0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

Sigirune. tppad or fuRted Fame of mgistered BN aad tite 1 appicable (NGTE: Fegislered Agenl signature requited whon reinstating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD LT DELETE TINE - [Jchange [T Adcition
NAME PERNICK, ANDREA D. 12 NAME
skt aooness | 9631 N. PROSPECT DR. 1.3 STREET ADDRESS
L04-ST- 20 MIAMI FL 1.4 CITY-5T- 2P
LS | IGETAS 21TME ~ LIchange T[] Addition
hawt SIMON, CINDY 2.2 NAME
s amiess | 1760 SW 68TH 2 3 STREET ADORESS
Cry-sl -7 PLANTATION FL 2 4CITY-51-29
" [T DeLEie 3100 L) Crange T Addition
N 3.2 NAME
SIRIE ATDRESS 3.3 STREET ADDRESS
GCly-ST 28 B 34.CITY-§T-2P
i [T ELETE 41TME [ change [T Additian
HAAE 4.7 NAME
STREE] ADDEILS 4.3 STREET ADIDRESS
v §1-70 § 44 CITY-51-2P
i L} orere 51TME [Z] Crange T[] Addition
HAME 5.2 NAME
STREED AIDRESS 53 STREET ADIIRESS
Gy -§(- 1% 54 CHY-8T-2P
T ’ [T oeieie 61TITLE [T Change [T Agdilion
NAME 6.2 NAME
STHEFT ADOHESS 6.3 STREET ADDRESS
| cov-s-q 6.4 CITY-8T-2IP
14, | do hereby cenify Wat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 1hat the

ifforrmalion indicaled on this annu
Lam an officer or drector of thg
appears in Block 12 or Bloc

SIGNATURE:

eport or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
atation or the receiver of frustes empowered to execute this re; s requirad by Chapter 607, Florida Statutes; and that my name
ghanged, of on an anach with an addrges.

SINATURE AND TYFED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Dayume Frone #

0198110

-

o J s chmoment (e 4/s5lsy 4530508



