2003 FOR PROFIT CORPORATION

CENTER OF AUDITORY EPHATHA, INC.

pgchLmENT # P02000114441

UNIFORM BUSINESS REPORT (UB

09-1‘2t2'003:9o1&)6@‘4_5"_*'**5@;60
LFILEL g

e e TARY OF STATE
%'Eﬁigfsasaz. £ ORIDA

Principal Place of Businegss
1001 N CENTRAL AVENUE
KISSIMMEE R, 34741

Mailing Addrass
1001 N. GENTRAL AVENUE

KISSMMEE FL 34781

Ly |

AY  BPISLLD

2. Principal Plage of Business 3. Mailing Address
Sute, Apt. 4. efc. Suita, Apl. #, gtc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Numbet — Appfied For
DID - I ( QS}W (Q 3 Not Applicable
Zip Country Zip Country 5. Cartficato of Staws Desiod [ ?g;fq J}dr;i'ﬂonal
(= 6. Nagme and Address of Current Raglatered Agant—ve—mcas I 7..Mams and Address of.Now.Reglatered-ngent=
Name
BRANCO, MICHAEL
Street Addreas (P.O. Box Number i3 Not Acceptable!
1001 NORTH CENTRAL AVE Pani) N
KISSIMMEE FL 34741
City Zip Code
.. FL

the obligations ol tegisterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, In the State of Florida. | am familiar with, and accent

Sigralure, typed OF prifted neme ol ragisieted agent and 18 if appiicable. (NOTE: F d Aga rEKUEreG) witon OATE
FILE NOWIlL FEE IS $550.00 . .
9. Electicn Campaign Flnancin i
After September 10, 2003 Fee wif bo $750.00 paign | nencing $5.00 may Ba
Trust Fund Conlritution, Added to Fees
Make Check Payable 1o Florlda Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ Tne P 3 Detere e ' [ Change [ Adgition
NAME BRANCO, MICHAEL RAME
stheer anosess | 1001 NORTH CENTRAL AVENUE STREEY ADDRESS
erv-stze | KISSIMMEE FL 34741 CTY-51-70
TmE ' 2 vetete ME [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
oiry-ST-2p ciy-st.op
ME T Hal me o T T "D cnange [ Asdidon
NAME HAME :
STREET ADDRESS STAEET ADDRESS
cy-$1- 7P e1y-81-2p
e 13 Detete me Ol Crangs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2p CTY-5T-2p / E )L 0
e (7 volete e o U T U T Clctange O Asation
NAME NAME
STREET ADURESS STREET ADDRESS
GiTy-5T-29p CIry-S1-%
TLE 1 Deles TME [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
rY-ST-2P CIny-5T-2p

indicated on

changed, or on an altachmag gll other

SIGNATURE: ¥/ 7%

LRl ess,

e empowarad,

12, | hereby cartity that the information supplied with 1his filing does not qualiy tor the axemplion siatad in Section 119.07&3)(1), Florida Statules. | further certify that the information
IS report of supplemental report is true and accurate and thal my signatyre shall hava the sama legal
of the corporation or the racelver or Inygtea empqwﬁred 1o oxetuts this repan as requirsd by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Q873003  407-¢67980C

eifacl as if made unter oath; that | am an officer or director

Daytima Prong #

CR2E(Q34 (4/03)



