FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13. 1999 8:00 am
CORPORATION Katherine Harrls 2 y
ANNUAL REPORT Socretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90052 012 ****51 25
DOCUMENT # N97000003301
1. Corporation Narne
FLORIDA ACADEMY OF AUDIOLOGY, INC.
Principal Place of Business Mailing Address
1403 W BCYNTON BEACH 8LVD 1403 W BOYNTON BEACH BLVD |
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ‘ llm ‘ ”
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21110075 Jog Road 6] 10075 Jog Road 06/09/1997
N Suite, Apt. #, efc. ) ] Suite, Apt: #,etc. . 4. FEi Number _ L . Applied For
E‘ Suite #107 _z?l Suite #107 650764913 Not Applicable
City & State City & State _ , $8.75 Additional
) Boynton Beach, FL 28] Boynton Beach, FL * Conteatoof Satio Desired & ™ Foa Roguied
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] 33437 [2s] USA 29] 33437 [3] Usa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registerod Agent
: 81| N
STEVEN D. SEDERHOLM
SEDEHHOLM. STEVEN D i 82| Street Address (P.O. Box Number is Not Acceptabla)
1403 W BOYNTONBEACH BLVD 5 10075 Jog Road
BOYNTOB{ BE.ACMHFL33425 AN Sujte 107
SR 84| City 85( Zip Code
¢ ' Boynton Beach FL 33437

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
B

Ignature, typad or printed name of registerad agent and title if applicable. (NOTE: R i ¢ Agent si required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD CJ DELETE 11TME PD — KjChange [ Addition
NAME TRYCHEL, MARC R 1.2NAME SEDERHOLM, STEVEN D.
sreeTanoress| 1108 W DIXIE AVE 13smeeTaooRess | 10075 JOG RD., SUITE 107
CITY-ST-ZP LEESBURG FL 34748 wcmv-st.zp |BOYNTON BEACH, FL 33437 .
1ILE PD , 1 DELETE 21 TME P ELECT D KlChangs  [] Addition
NAME SEDERHOLM, STEVEN D 22 HAME CROSBY, NOEL M.
sTReeTADDRESS| 1403 W BOYNTON BEACH BLVD #6 23STREETADDRESS (1961 FLOYD ST, D
env-st-ze .| BOYNTON BEACH FL 33426 = - .= - - -~fcrstzp |SARASOTA, FL 34239 g
e w - L] DELETE 31TME V for EDUCATION D " [lChange  [A] Additon
N CROSBY, NOEL M 32N WRIGHT, VIRGINIA "
smeeTaopress| 1961 FLOYD ST, D SISTREETADORESS | 3841 N. ROOSEVELT BLVD.
crv-st-ze | SARASOTA FL 34239 3.CMY-ST-ZP | KEY WEST, FL. 33040
e v BoELETE  Fermme V for PROFESSIONAL ISSUES  KiChange  [JAddton
NAE PACKER, BARBARA 42N TALERICO, FRANK B.
streeraporess| 3301 COLLEGE AVE 43sTREETADDRESS | 2825 N. ST. RD. 7, #207
arv-st-zp___ | FT LAUDERDALE FL 33314 sacTr-st-z2r_ |MARGATE, FI, 33063
TME v (] DELETE 51 TIMLE V for MEMBERSHIP SERVICES [ClChange (X Addition
NAME TALERICO, FRANK B SZNAME MCCALL RAMOS, PATTI
sTeeTApoRess| 2825 NORTH STATE RD 7, #207 SISTREETADDRESS | 900 NW 13TH STREET
cmv-st-ze | MARGATE FL 33063 s4CTY-ST-ZP | BOCA RATON, FL 33468
TIHLE S X oELETE B.ATMLE S [Change (X Addition
NAME SIMON, CINDY A 62 NAME FERNANDEZ ROQUE, NATALIE
sTReET ADRESS | 62680 SUNSET-DR; #201 83STREETADORESS | 3661 S. MIAMI AVENUE, #410
omv-st.78 ., { S.MIAMI FL 33143° - s40TY-STZP |MYAMI, FL 33133

"1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cartify that the information
‘indicated of this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachfiant ith an address, with all other like empowered.

— CR2E037_(11/98) — _ __ __ _ _ _ _

SIGNATURE: o= REQUIRED 3/19/9 (561 )734-5969

[ TURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
CVTTYTITART Y CTTEDLINT M - N -




