FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P93600048355 (0)

1. Corporation Nams

AUDIOLOGIC ASSESSMENT CLINIC, INC.

LR

"_F-'_r-mcipa\ Piace of Busness Mailing Address
3157 N UNIVERSITY DR 3157 N UNIVERSITY DR
STE 108 STE 108
E Pl FL 33024 PEMBROK 33024
EEMBHOK NES e UES E PINES Fi 3. Date Incorporated or Qualited | 3a. Date of Last Report
07/12/1993 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrbar Applied For
2Tl E 65'0422598 Not Appiicable
. Suite. Apl. 4, etc. |, Suite. Ant 4, efc. 5. Cerlificate of Status Desired O $3.75 Additional
22] o 27] Fea Raquired
| Cily & State City & State 6. Eksction Campaign Financing $5.00 may Be
23] m TFrust Fund Contribution D Added to Fees
| Zp Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 |25] 30 Florida Statutes (1 ves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'RE".LY. ANA L 82| Street Address (P.C. Box Number is Not Acceptabla)
3400 SW. 6TH ST.
MIAMI FL 33135 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o - " R .
Styruturn, typed or prcted nan e of registered agant and tite f anpplcabls (NOTL: Registerad Agant sigrature required when reinglatmg) DATE

12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD [ GELETE 1.1 TINE [ Change ] Addilion
haus O'REILLY, ANA L 1.2 NAMIE
STREE ADDRESS % 3400 S.W. 6TH ST. 13 STREET ADDRESS

| cmi-sr-zp MIAMI FL 33135 14C1Y-S1-2P
TILE VD [ DELETE 2 1TIME [ Change ] Addition
NAME NORIEGA, HORTENSIA A 22 HAME
STREF | ATDRESS % 3400 S.W. 6TH ST. 23 STREET ALDRESS
CiY.SI-7P MIAM FL 33135 24 CITY-51.2
TiILE ] CELETE 31TLE [ Change [} Additon
NAME 32 NAME
STREET ADDAFSS 33 S'REET ADDRESS
CHY-51-2p 34 CITY-5T- 2P
T [J DELETE 4 1TITLE [] Change  [C] Addition
NAME 42 NAME
SIMELT ADORESS 43 SIREET ADDRESS

| CHY-s1-2P 440ITY-51-7IP
T°LF [] DELEIE 5 1TITLE [ Change (7] Addition
NAME 52 NAME
SIRLET ADDAESS 5 3STREET ADDRESS
COY-ST-ZP - 54 CiTy-ST-2p
THLE { ] DELETE [RRATS [0) Change  [C] Addition
KA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| Ciy-ST-21F 64 CITY-5T-21P

4. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not qualy for the exemption statad in Section 119.07(3)(k), Florda Statiftes. | Jurher
certify that the information incicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corpgesfion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f charky n ap attachment with an address.

SiG NATU RE: ",‘;, "ig D ﬁ%ﬁnfns’o:s'bﬁme OFF:CER OR DIRECTOR T 03/2%{%7 T Dagtg Pron:

-

CR2E034 (12/95)




