2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48633

1. Entity Name

EDUCATIONAL AUDIOLOGY ASSOCIATION, INC.

Principal Place of Business

4319  EHRLICH RD,
TAMPA FL 33624

us us

Mailing Addrass

4319 EHRLICH RD.
TAMPA FL. 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90003 011 ****61.25

942190

IGEAEWARRR O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
87’0474198 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Haglstered Agent 7. Name and Address of New Reglstered Agent
) S B F- 1T R e i -

Street Address (P.0. Box Number is Not Acceptable}

KOSTROSKI, LOIS

4319 EHRLICH ROAD

TAMPA FL 33624

City FL Zip Cods
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Additi
TIME D ﬁgelete TMMLE \’ vuk\* 2 5/ er [J Change N ddilian
HAME MURPHY, BARBARA NAME 4o 'E. Mrple—
STREETADDRESS | 9 N EVANSTON STREET ADDRESS | O, wh/j, Th ¥320)
oir-§T-2P ARLINGTON HEIGHTS IL 50004 CmY-st-2p
TITLE D : O Delete TME D 5 [l Change [ Addition
e ROSENBERG, GAIL i\ Marsha: LpSmR bewe
STREFT ADDRESS | {705 WHARF ROAD STRELT ADDRESS 'Dec,av"ur‘ GA 30033
- CITY;‘SI-_IIE- .-SARASOTA-FL34231 e ey ~— :‘,C-.IW:ST-IIH- B el ol e 2 e — - = t-= = - -

TTLE D [ pelete Jme Ochange [ Addition
HAME REDMOND, BEA . NAME
STREETADDAESS | 3625 CRESCENT PARK BLVD STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
THTLE [ pefete TITLE [[] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP, CITY-ST-2IP
TINE {71 Detete TME [ Change [ Addition
NAME NAME Ve
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE 3 oelets TLE [ Change  [3 Additicn
NAME ' o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does net qualily 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 irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustée empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like emp

SIGNATURE:

Yty 813/ 76 4-R6%y

Dayuma Phopa #

00BL ™1

CR2E037 (10/00)



