FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngécﬁ’tz%g??) ?S?gtgm

| DOCUMENT #  P02000078927 o7 308 S0 033 #2e1 50 00

1. Entity Name

AUDIOLOGY AND HEAHING AIDS OF THE PALM BEACHES,
INC.

Frincipal Piace of Businass Mailing Address JUUvOeooIro
4349 MARINERS COVE DR 4349 MARINERS COVE DR
WELLINGTON FL 33467 WELLINGTON FL 33467

' .A R

2. Principal Place of Business 3. Mailing Address
i‘r( 4 2R Fid bac & ﬂC-\/D ;
Suite. Apt. #, eic. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI }umber Applied For
53 & we Aﬁ..‘,q én.c,bg_..,; 4 yo G C_Z 2 Not Applicable
Zi I i t iti
'p.} un ,y Zip Couniry 5. Certificate of Status Desired [} $8'75 Addltlonal
34~ Secd Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* R o B . Name e .
FOUST, DAWN A Sireet Acdress (P.O. Box Number is Not Acceptable) ‘
reg ress (P.O. Box Number is Not Acceptable
4349 MARINERS COVE DR
WELLINGTON FL 33467
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or printed name of registered agent and tilla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
Atter My 1,2003 Fap wilbe $550.00 6. Eecion CampsgnFrancing _ $5.00 vay 5o
' . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD [ Detete TITLE O Change (] Adition
HAME FOUST, RICHARD W HAME '
streeT aooess | 4349 MARINERS COVE DR STREET ADDRESS
orv-st-z | WELLINGTON FL 33467 ciy-5T-7Ip
e ] Deiete TITLE 20 [ Change ﬁﬁ«ddiliun
NAME ' NAME Dﬂdn/A //0“-"’
STREET ADDRESS . STREET ADURESS o3 # ‘7 1o £ 1A E03 J‘: b <
CITY-ST-2P CIY-§T-2IP i — 3 % esl D
TITLE 1 Delete TITLE G "’"'"'7 T T T T Monange [ Addition
NAME NAME
STREET ADDRESS T " ¥ STREET ADDRESS™
CITY-S§T-21P CITY-ST-21P
e [J Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P d CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP

12. | hereby certify thaf the information supplied with this filing doas not qualify for the exemplion 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 directar
of the corporalion or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowared,
//2¢/03

SIGNATURE:
SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fnane #

=

CR2E034 (10/02)



