FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000107198 04-30-2004 90238 033 ***150.00
1. Entity Name
AUDIOLOGY CONSULTING & EVALUATION SERVICES,
INC,
Principat Place of Business Mailing Address
13898 S PURPLE MARTIN TERR 13898 S PURPLE MARTIN TERR
INVERNESS, FL 34450 INVERNESS, FL 34450 94 07 4 B 0“
R S MR G
i% oW r@e Mool /%ﬁjpurpl€ M(A(Jr‘kjé(r‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . | —City & State 4. FEI Number Appiied For
TTrwerness ¥ LR esSS YL 59-3759210 Not Applicable
34&( gD Country %l 'I | /-D Country 5. Certificate of Status Desired ] Ei'gilﬁdm%m""a'
6. Name and Address of Currant Registerad Agt;nt 7. Name and Address of New Registared Agent
Name—7 ;
JOSERH CO CPAING dmeah Lo P e
7601 N FLORIDA AVE rest Address (.. Box Nurpbar 13 Not Accep
CITRUS SPRINGS, FL 34434 2Y S% RIS s Plud
Cit ip C
Y Hernando FL | 4582

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. t am tamiliar with, and accept
the obligations of registered agent.

“SIGNATURE
. Sipnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agant signatuse requirad when rainstating) DATE
T A ¥ I T
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Centribution. 0O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [0 petete me (Jcharge [ Addition
NAME KREUTCHIC, DIANA C NAME
STREET ADDRESS { 1389 S PURPLE MARTIN TERR STREET ADDRESS
CTy-ST-2P INVERNESS, FL 34450 CITY-ST-p
TIME O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CTY-ST-ZP
TRE [ Datete TINE (O Changs (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TIME O Changz  J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
e O Delete TIME O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE . 3 Delete J e (O Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | 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
indicatad on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 3 5- 2 7

SIGNATURE: «;?g?

-~
ER OR NRECTOR Data Da na ¥




