2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M54436 R ety of Gtate™

SOUTH MIAMI AUDIOLOGY CONSULTANTS, INC. 02-05-2002 901 59 020 **¥150.00
Principal Place of Business Mailing Address

6280 SUNSET DR. 6280 SUNSET DR.

S. MIAMI FL 33143 S. MIAMI FL 33143

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
t 65-00%1 13 Not Applicable
Zi t Zi t itii
P Country .ooe | ountry 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EN' RIC D Street Address (P.0. Box Number is Not Acceptable)
2130 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
B oo aeasa i | aterMay 1,2002 Feawil posasogp | 1O EecionCanosgnmenong | $5,00 way e
b ' . Trust Fund Contributicn, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Delete TILE [Jchange [ Addition
NAME PERNICK, ANDREA D. NAME
streeT anoress { 3631 N. PROSPECT DR. STREET ADDRESS
CITY-8T-71P MIAMI FL CITY-ST-2IP
TIMLE VP 1] celete TITLE O Change [ Addition
NAME SIMON, CINDY NAME
STREET ADDRESS | 1760 SW 68TH STREET ACDRESS
omv-st-2r | PLANTATION FL CITY-ST-21P )
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2IP CITY-5T-ZIP
TITLE [ Deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or tee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other ke empowered.

SIGNATURE: &S cAEOLIRED / () Besue30058”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁale Dayiimg Phena #

[V v VI

v

CR2E034 {9/01)



