S

ANNUAL REPORT

-2004 FOR PROFIT CORPORATION

FILED
Jan 23, 2004 8:00 am

DOCUMENT._#P03000072703.__ ..

1. Entity Name

HARBOR AUDIOLOGY, P.A.

Secretary of State

01-23-2004 90024 020 ***150.00

Principal Place of Business

100 MADRID BLVD STE 412
PUNTA GORDA, FL 33950

Mailing Address

100 MADRID BLVD STE 412
PUNTA GORDA, FL 33950

2. Principa! Place of Business 3. Mailing Address

0 A

Suita, Apt. #, efc. Suita, Apt. #, elc.

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number . Applied For
2.0 - OO ‘0 0 73 5 . |Not Applicable
'Z'p Country e Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ’
LARKIN, MARILYN K _
100 MADRID BLVD STE 412 Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL. 33950 .

City

FL l Zip Code

8. The above named entity submits this statement for the purposs ol changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiaz with, and accept
7

the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regratenad agent and title if applicable. (NOTE: Registerad Agent Signature requred whan reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TALE [ etere TILE President ' ichange  [rddition
NAME HAME MArILyN K. LARKIN , Auib .
STREET AGDRESS SREETADIAESS | L OO M pbRab BIvD. STE e
CiTY-ST-2IP CiTY-ST-200 Punta ng R R39S0
TTE . 3 Delete TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME - L Cloeete . ime__ .. i e+ 2] Ghiange =] Agdition #{ =
" RRE - " NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ciy-ST-2IP
TITLE o T oeete” " T METT - T|TC - T T T ST ST tange” [ Adgition |
NAME NAME
STREET ADDRESS STREET ADGRESS
SR ST T - - = . e U V2 S e ot amm
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TIME £ Deista TILE [J Chenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CHTY-ST-2P

12. Y hereby ceniy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(34i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effec as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad t0 executs this rapor as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an address, with all other like empovlvered.

SIGNATURES T i L pu ln—

AuD

7)o QYL Sos-o4e0

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR

Daytime Phona #

MRRILYN K. LARKS (Au b,



