FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000072703 Dy 32008 S0z 025 +e1 5000

1. Entity Name

HARBOR AUDIOLOGY, P.A.

Principal Place of Business Mailing Address
100 MADRID BLVD STE 412 100 MADRID BLVD STE 412
PUNTA GORDA, FL. 33950 - PUNTA GORDA, FL 33950

T o [ T enseivo | IMWENIMMIMINN
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Suu!e Apt #, etc uite, Apt. #, elc,
~ 03282005 Chg-P CR2E034 (10/03
+ 31S Suik “3is g (10/03)

ny & State City & Slate 4. FEI Number Applied For
GWH’ Puun recko. FL 20-0066735 » Not Applicable
E)) Sq gp @mlﬁ l’!’O le%/33q So Com 0% 5. Certificate of Status Desired O ' ?g':ilﬁg"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
_— . N - i - - -
LARKIN, MARILYN K ™ LARKIN, Mariwyns K Auld
100 MADRID BLVD STE 412 Street Adcress (P.O. Jox Nu ber is Not Acceptahle) < i
PUNTA GORDA, FL. 33950 BB RBRB TR B D Ste# 3is

Y Bupntn (horda FL [ %5450

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 ageni.

SIGNATUM/}’\W(‘/M/\—-—/ 4/%/0 S

;ule !’V‘Dec o printed nan"ol registered agent ang itk If appiicable. (NOTE: Regytrérec Agen; signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLEE - }:ARKlN ARILYN K AVID T Deiete l'm.EE I_arKif‘\ ) 48X AN f‘\l\/ﬂ K AU«-D; xcmmge T Addition
NAM , NaM . .
. (60 MADRID Blyc Ste# 3(5
STREET ADDRESS | 100 MADRID BLVD STE 412 STREET ADDRESS
carv-s1-2p | PUNTA GORDA, FL 33950 CTY-ST-2P Puniu 61 e B 3239350
TILE 1 Deicte TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TALE 1 Detete TME IChange 7 Addition
NAME NAME
STREET ADDRESS | . ’ ~f| STREET ADDRESS' ) o R
CIY-S7-2IP CTY-ST-ZIP
LE 1 Delete TITLE “JChange ] Addition
NAME : HAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Chy-ST-2IP
TMLE : 1 Deiete TINLE TJChange ] Addiion
NAME NAME
STREET ADDRESS . . STREET ABDAESS
CITY-S1-7Ip CIY-ST-71P
TITLE 1 Detete TITLE JChange 7] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2ip CITY-ST-ZPP

12. | hereby cerlify that the infermation supplied with this {iin 3 does not quaify for the exemption stated in Section 118.07(3XH, 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 iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an atachment with an address, with ali oth7 like empowered,

S|GNATURE/)/]/1WK}JC ap&»/ﬂ—u(). ' 9//‘?/05 GU)-505- 600

su.‘.uA‘l‘unE AND TVPEnbﬂ PRINTED NAHE OF SIGNING OF, msnﬂ&?ﬁron i Dale Daytiros Prone &
Brt ;—l SEE F Aam iy




