2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

DOCUMENT # PO01000107198

1. Entity Name

AUDIOLOGY CONSULTING & EVALUATION SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90110 035 ***150.00

Principal Place of Business
18744 NW 100 AVE ROAD

MICANOPY FL 32667

Mailing Address
18744 NW 100 AVE ROAD

MICANOPY FL 32667

2, Principal Plage of Business

fo S

3. Mailing Addr

125 S

St MedkaTTe

llIIIIIIINIII1IIIWIII“II‘HIlllHllliIIlllIllll I

Qe Mrea 0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JOSEPH CO CPA INC
7601 N FLORIDA AVE
CITRUS SPRINGS FL 34434

W
3

s

City & State City & State 4. FE! Number Applied For
LAWNR (eSS Fo TN O NESS, YL 593759210 Not Applicable
Zip Country Zip Country » . . $8.75 additiona!
= il S . e = T s e .- 2|8, Certificate of Status Desired A - 5
SENEY, CLEs BUNSD CAFGS Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City _Zip Code

FL

. ,vt,he.ol:‘)ligations of registered agent.

SIGNATURE

8, The :qlb_ove named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

L Slgnalure. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!!! FEE IS $150.00

" " “After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ pelete TIILE V‘\(Q}JC\C,V\\(_, \\hC—r\Q,._a E Change [ Addition
NAME REUTCHIC, DIANA C NAME . p l ¢ MG _\ . —r

stReer poress (18744 NW 100 AVE ROAD STREET ADDRESS '3% ] 6 (S P G \C((

crv-srze MICANOPY FL 32667 oz | TvwWes (VWSS YL YYD

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P — D i e QOMYSTEP | o L —- = -

TLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-5T-21P

TILE O pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [1 Qalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O oelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS . . . STREET ADDRESS \

CITY-ST-2IP Criy-ST-2IP "

changed, or on an attachment with apAddress, with all other likgempowergd,

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption slated 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 corporation or the receiver or frustee empowered to execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 307 P32

ik £ pi0s 552 T Aoy

Daytirma Phong #

-

CR2E034 (10/02)



