2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06,1:‘%%(1)31D800 am
€

DOCUMENT #  PO0000057803 | cretary of State
. Entity Name . i
MAITLAND AUDIOLOGY, P.A cagtd / 09-06-2001 90011 018 ***550.00
' ° . ‘.Jt.‘-‘v‘ !
- v
Principal Place of Business i ™ Mailing Address
340 MASTLAND AVE.. SUITE 120 340 MAITLAND AVE.. SUTE 120 N
MAITLAND FL 32751 MAITLAND FL 32751
S—— S 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l - 4. FEl Number Applied For
Sq - 3{0"’ OIC)?;O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] i§eae-ge5q lﬁ:’e‘gtk’"a'

“6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Reglstered Agent -

Name

. Bacoara byn Duen  Ccovty
CROTY, BARBARA LYN D -—m-SSQe/\\cd) °LQQ3(~ "’?dd"\: | Street Address (P.O. Box Number is Not Accepta\&:}) !

1651 HURON TRALL

MAITLAND FL 32751

. ‘ Gity 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,

<
SIGNATUR P G/~2 [ou
‘when rainslating) ATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2061 Fee will be $750.00 Trust Fund Contribution. m Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete TMLE Vice President [ Change [ Addition
NAME NAME Jone M. Croviy
STREET ADDRESS STREETADDRESS | Mo D\ Wuren T
CITY-ST-2IP CITY-ST-21P ARG end . Bo B350
TITE ] Delste TITLE §ec,ve;\ou-\_‘ O change X addition
NAME NAME Beiare LD Crathy
STREET ADDRESS STREETADDRESS | \Lass™t At itvromm Ty
CITY-ST-ZP CITY-ST-21P Mot lond | Fio 3204
~TME -~ - - e N - - - —Hopeete =~ FAME - =T veensure s - 0 s me o - [ Ghange-- QfAddilinn'
NAME NAME Bovrvoowrce i . Crpve
STREET ADDRESS STREETADDRESS [ \iaSy  Wedvpv T
CITY-8T-2IP CITY-ST-2IP Poiand |, o 380€ |
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TLE [ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B /22 /o1  4ur-cqy-ntee

PANGIOFFICER OR DIRECTOR g Date/ Daytime Phone #

d4 5306210

CR2E034 (5/01)

R AT T T

A




