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COVER LETTER

TO:  Amendment Section r
Division of Corporations

SUBJECT: NORTHERN AUDIOLOGY ASSOCIATES
Name of Corporation

DOCUMENT NUMBE R POX00076070

The enclosed Satement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

TUAN 1. ZAMORA
Name of Contact Person

Firm/Company

1323 8 Congress Ave Suile 107
Address

Bovnton Beach, F1. 33426
Citv/State and Zip Code

Jramora@naorthernaudiology .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Juan 1), Zamory at { 203 ) FO- 1830

Nanmie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 LExecutive Center Cirele

Tallahassee, FILL 32301

CRIEOIS (11 5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Florida Starutes, this
stutement of change is submitted for a corporation organized under the kews of the Stare of _Florida

in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:
s

Northern Audiology Associates
. The principal office address:

1325 8 Congress Av o Suite 107
Bovnton Beach F1. 33426

e

. The mailing address (it different):

.

. Date of incorporationfqualihceation: ORAY7/2000

wh

Pocument number: POOO0O76070

The name and street address of the cumrent registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Juan 1) Zamora Mendez,

4471 North Federal Hwy Apt 203

— —
3 w
.
Pompane Beach FLL 330064 JES g‘i
= e’
: s
6. The name and street address of the new registered agent (if changed) and /or registered ofTice ~
(if changed):

Juan D Zamora

e

1325 § Congress Av Suite 107

1) :L ¥

PO Box NOT aceeptable
Boynton Beach, FIL 33426

The street address of its registered office and the street address of the business office ot its registered agent,
as changed will be identical.

Such change was authorized by ré
authaizey by the board? or thé corp

lution duly adepted by its board of directors or by an officer so
ration has Weennotified in writing of the changc.

a0 s - Sedwefc

Jennd U et ey - e Lfba,
nated & typed name and titfe

[ herehy accepr the appointment as registered agent and agree to act in this capacity.,

{ furthér agree to comply with the '

(}/ my duties, and [ am fc:mi!iar wil[

docament is being filed merelv1ore,

yrovisions of all statwes redutive to the proper and complete performance
i and accept the obligation of my position as registered agent. O,
ec
corporation has heen

i [ change in the regisiéred office address.
Tfied in writing of this Change,

!@nnlum of an olficer or direcior

r if this
herehy confirm that the

111612019
/ig\ﬁluru of Registered r\gyx(
If signifig on beh

Date
alf of an entity;

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI,
CR2E045 (04/13)

32314



