» +2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms4436 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTH MIAMI AUDICLOGY CONSLULTANTS, INC.
Principal Place of Business Mailing Address
6280 SUINSET DR. 6280 SUNSET DR.
S. MIAMI FL_ 33148 8. MIAMI FL 33143
F P s ||| [[ARIIARRR RN
Suite, Apt. #, etc. i Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State T 4. FE} Number Applied For
o . 65-0006113 [Nt Appicabie
Zip Country Zip Country 5. Corificate of Siatus Desired O gi.;gl ﬁ?g‘;ﬁonal
6. Name 2nd Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Narme

RABEN, RICHARD

2130 HOLLYWOOD BLVD. Strest Address (P.0. Box Number ig Not ;ic'i:_eplable)

HOLLYWOOD FL 33020 . — —

City - FL Zip Code

the obligatons of registered agent.

SIGNATURE — — - — : - ————rr— -
Signature. typed or prmiad name of remistered agent and (i f Appicanis, {NOTE Reg  Agenl sig raquired] when rginsialing) DATE oo
- T - - S N
., FILE NowLtt PEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$55f‘l.t}0‘ ) S Trust Fund Contritution. [ Added 1o Fees
Make Check Payabie to Florida Department of State e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
TITLE PD [T pelets TITLE [Dchange ] Addition
HAME PERNICK, ANDREA D. NAME VI
STREET ADDRESS | 6505 SW 92 STREET -~ ©= - || STREET ADDRESS o *égf%g[—}%%{%g%gﬁ‘jg 150 BU -
GTY-$T-2P  (MIAME FI 33156 EUTY-SF- 2P bl L st L
TME VP O Delete HILE [ Ghange L] Addition
NAME SIMON, CINDY NANE
STREET ADDRESS 1760 SW 68TH STREET ADDRESS
CITY-57- 2P PLANTATION FL oIy -8%-2ip
e T Ooeme § e ' " [JChange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2P CITY-5T-2IP
TITLE ] Daléle TiLE [J Change ' 'Diﬁ.rdﬁﬁinn
NAME NAME
$TAEET ADORESS STREET ADDRESS
GiTy-s1-ap : CinY-ST-21P
me T Opeee TIE - ' Ol Change L] Addiion
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIp I CiTY-ST-Z1P
TIHE D ook e ‘ O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 21P

12. | hereby certify that the information supplied with ihivs"ﬁfing does not quéiif} for th;éi;mption stated in Section 11 é.af%sxi}, Florida Statutes. | further 'certify that the inforreEtan ™
eport is true and aggurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer gr direcior

indicated on this report or supplemenita ! y
of the corporahan or the receiver ¢ e empowerad to exgelte this report as required by Chapler 607, Florida Statutes; and thal fy name appears in Block 10 or Block 11 if
changed, or on an attachment w; address, with all othgrlike empowered. -
—
Vel W ToSe YIS
|4 Cale =

SIGNATURE: X

SIGNATURE AND TYPED QR PRINTED HAME CF SIGHING OFFICER Oft DIRECTOR

Daylre Phone #




