FILED

Feb 24,2006 8:00 am
2006 F°'§.'.’.'}SE‘JR°E%%';‘}"“'°" - Secretary of State

_ _ of¢ e of¢
DOCUMENT #P05000154161 02-24-2006 90011 024 158.75
1. Entity Name
AUDIOLOGY CONSULTANTS OF PANAMA CITY, P.A.
Yo~ -
Principal Place of Busingss Mailing Address =
201 FOREST PARK CIRCLE 207 FOREST PARK CIRCLE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S SRR VO REATR A R
Suita, Apt. #, eic. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Appliad For
. 20-333 5991 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired ﬂ geae';fesq l‘;:’:c;tb“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HARE, DIANE C CPA
2589 JENKS AVE Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ' Zip Code

8. The above named antity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of ragistered agent.

SIGNATURE
Sigratre, typed o printad name of registesed agend and titls i apphcabla, {NOTE: Rngistéred Agent signalure required when (einstating} DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added 1o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE DPST O Detete LE [Jcrange (7 Addilion
NAME OTWELL, LARRY NAME
STREET ADDRESS | 4008 BRENTLY CIRCLE STREET ADDRESS
CIrY-ST-21P PANAMA CITY, FL 32405 CITY-ST-2iP
TOLE O petete TME [] Change 7] Adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIY-§1-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . i CITY-ST-2IP
TITLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
e [ Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-21P
TIE O Delete TITLE . [ Change [ Addilion
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter {19, Florida Statutes. | further certity that the information
indicated on this report or supplemeniglraport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diracior
of the corporation or the receiver ar i empowered to execyle this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

re

changed, or on an ati address, with all,
2~ 90

SIGNATURE:
SIGNATURE AND WPE;‘R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiame Phoce #

rd



