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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

_ 1. Entity Name

'ryge AUDIOLOGY CENTER, INC.

PO10000

362

i

Principal Place of Business

Mailing Address

FILED

Apr 02,2002 8:00 am

ecretary of State

02-28-2002 30009 039 ***150.00

1250 WORLD PLAZA LANE 6598 PLANTATION PINES BLVD
SUTTE 3 FORT MYERS FL 33912
FORT NYERS FL 33407 .
2. Principal Place of Business 3. Mailing Address 1 m"m m "m m" llm m““m "m )lm I)m lml Iml NII m'. -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{5~ 13 7 7126 Not Applicabla
Zip Country Zip Country . , $8.75 Additional
. §. Cenificata of Status Dasired 0 Foo Roquired
- = §,~-Name and Address of Curvent Reglaterod Agent- . - e IR 7. Name and Adkd of New Reglstared Agent
Name
NEAL, LESUE E T Street Address (P.0. Box Number i3 Not Acceptable) n -
€588 PLANTATION PINES BLVD
FORT MYERS FL 33912
City FL l 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 Florlda.
SIGNATURE .
Signature, typed of printed Rame of registerad sgant and e # acpiicable. {NOTE: Ragisterad Agant SIGNatLrs reqyired when reinsmong) DATE
9. This corporatian is sligitle to satisfy Its Intangible FILE NOWH{? FEE IS $150.00 10. Elecii . .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 . $:::'::r%ag::;fggm£:n cng ﬁﬁq:&zs”
(See crileria on back) Make Check Payable to Department of State
1. M OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE PD ] Delete e O Change [ Addition
HAME NEAL, LESLIE E HAME
streeT ADORESS | 8588 PLANTATION PINES BLVD STREET ADDRESS
CITY-57-2P FORT MYERS FL 33912 CiTY-51-2P
THLE v [ pelete TME [ Change (] Addilien
e MARTINEZ, ALFONSO e
STREET ADDRESS | 6588 PLANTATION PINES BLVD STREET ADDRESS
crv-s-z¢ | FORT MYERS FL 33912 . einy-ST-2p
mLE st e TR - “Tloess - T TME b R ik o R LA LR £ Change ] Addition
NAME NAME
~STREETADORESS | <oz v = oo wmp o ceeee e . || SREADORESS [ _ o o
| CPY-ST-2 CITY-51-21P s e
TILE [ pelete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-St-2P CTY-§T- 2P
THLE [ petete TILE [ Change {1 Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
THE C pelets TTLE Ocrangs O Asdition
MAME NAME .
STREET ADDRESS STAEEY ADDRESS
cy-st-29 ] cinv-sr-2p

13. }Fhereby certify that the information supplied with

SIGNATURE:

indicated on this report or supplamenial report is irue a

this 1i!i|:13 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eilec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to executs this report 83 required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other llke empowerad.

Sl AL AND TYPED Of PRINTED MAME OF

A A PEOUIREL v i ades ¥ - psoo
OFFICER ORt GIRECTOR Date Daytine Frone #

CR2EM (9/01)



