2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~

FILED
Mar 11, 2005 8:00 am

P 2 S
— ecretary of State
DOCUMENT # M54436
1. Eniity Name’ 02-03-2005 90042 036 ***150.00
SOUTH MIAM! AUDIOLOGY CONSULTANTS, INC.,
Principal Place ol Business Mailing Addrass
6280 SUNSET; DAL 6280 SUNSET DR vvvuvzuax
§. MIAMI FL 33143 S, MIAM! FL 33143
NGO
Suite, Apt. ¥, i, Suite, ApL #, efc. 1st MOORE CR2E034 (100’04)
City & Stata Ciy & 5010 4, FEI Nomber Appiied For
t 65-0006113 Not Applicable
Zo Country Zp Country 5. Cerificate of Status Desired [ Ei-gfq:m““m’
6. Name and Address of Curreri Regiaiered Agent 7. Name ahd Address of Now Regiotered Agant
e s S R A K. S S P ]
§1A EOEHbTEYHV@RO%D BLVD. Strost Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
City FL | Zip Coda
8. The above named enbty submits this 1t for the p of chang

ing its registerad office or registereo agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. .

SIGNATLIRE

SNatLes, Y O DIaed RAMS ¢f 18pisied spent And bde i apphcatiie {NOTE Regrsiacsd Agent signeture tequared when reasizing) DATE

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution,. [ Added to Fees

", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

(1114 O change  [J Additien
R PERNICK, ANDREA D. NAME
SIREET ABORESS | 6505 SW 92 STREET SIREET ADDRESS
crv-si-ap - |MIAMI FL 33158 oiy-S1. 7P
WL vP ) Delets nne [JChangn 3 Addilion
A SIMON, CINDY i NAME
STREE] ADDRESS | 1760 SW 68TH SIREET ADDRLSS
urv-si-20 | PLANTATION FL ciry-si- P
e - _ Dopeete Jme . [chage  {Dpadiion |
HAME MAME
SIRECT ADDAESS | STREET ADOFESS

oS T - - - — = - owvsrpp—) ——-— - - = T e

MLE ‘ O oelete Tne O cCrange ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§1-2F CITY-51-2¢
WnE O Deiete HLE [l change [ Addition
HAME NAML
STREC1 ADDRESS STAEET ADDRESS
CITY. S1.2P ony-si- @
INE [ teteta TnE O change ] Addition
NAME NAME
SIREE] ADORESS SIREE] ADDRESS
CaY-51-2P . ovY-SI1-29

12. | hereby ceridy that the information supplied with thia filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samelegal eftect as il made under cath; that | am an officer or director
X F 9 o ed 1o exacuta this report as raquired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S P O O e o o oy Sy eate red,
27 /7 G B95 66 30555

changed, of on an attachment with, 4
/ / Date

SIGNATURE: X

I

SICNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deoyims Frons #

[ —




