2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M54436 Secretary of State
1. Entily Name 01-27-2003 90534 050 ***150.00
SOUTH MIAMI AUDIOLOGY CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
6280 SUNSET DR. 6280 SUNSET DR.
S. MIAMI FL 33143 S, MIAMI FL 33143 :
S —— — TR VSR ARG MBI
Suite, Apt. #, elc. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FEI Number Applied For
- P 650006113 Not Applicable
7 Couniry Zip i Cour:ltry 5, Cerq-tificéte-oi Status E-):s-ired C_] i gg;gesq :;S:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZH:‘?:BDE:,OT.:.C;II\:‘TSODD BLVD. Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ¥
Signature, typed or pribted name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required whan reinstaling} DATE
FILE NOWI!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
. & After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makz: Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE PD = O pelste TILE PD . mhange [ Addition
NAME PERNICK, ANDREA D. NAME ANDLEA 75[&/[ e
stazer ooeess | 3631 N. PROSPECT DR. SRETAESS | o g™ Sh) @ 92T Strest
arv-st:ze | MIAMI FL s | mramis, F S3S6
fme - - VP [ Delete TITLE 4 O change [ Addition
e | SIMON, CINDY Nt
' -sireeT aooress | 1760 SW 68TH - STREET ADDRESS
orv-st-ze - |PLANTATION FL -~ ) CITY-$7-21P
e O velete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-2IP
TITLE G Delete TITLE ' [ Change [ Addition
NAME NAME ) ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TItE [J Detete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ;.j CITY-$T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowerad te execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gefess, with all otherjike empoweted.
Sﬂ(ﬁf’ﬂ 1o Lo DD [N 102 30S¢isavox”
SIGNATURE:\~ s e Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /I Dap Daytime Phone #

CR2E034 (10/02)



