FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narag

157 N UNIVERSTTY DR
STE 108

PEMBROKE PINES FL 3024
us

F’mclj al Place of Business

PO3000048355 (0)
AUDIOLOGIC ASSESSMENT CLINIC, INC.

Mailing Address

3157 N UNIVERSITY DR

STE 108

PESMBHOKE PINES FL 33024-2259
U

FILED

Mar 11 1997 8:00am

Secretary of State

ARG

3. Dale Incorporated o Qualifiad

07/12/1998

3a. Date of Last Report

05/01/1996

2. Frincipal Place of Business

1]

Suite. Apt K. i

2a. Maiing Address

26|

4. FEI Number

650422698

Appligo For

Not Appticable

Suite, Apt H, elc,

6. Certificate of Stalus Desired

0 $6.75 additional

—2-2] 27 Fee Required
2 . City & State 6. Election Campaign Financing $5.00 May Be
231, e - 28| Trust Fund Contribution Added to Fees
op Gountry A Cauntry 8. This corporation has fiabitity for intangible tax under s. 189.032,
2a] 26 20| [30] Fiorida Statutes Cves $) No

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

O'REILLY, ANA L
3400 S.W. 8TH ST.
MIAMI FL 33138

agent T am fami arwith, and aceepl the

Bi} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL |*

chhigabons of, Section 607 0505, Flarida Stalutes.

11, Pursuant to e provisons ol Sections 607.0502 and 607 1508, Florda Statules, the above-named corporauon submits this statement for the purpose of changing lts registered
effice or registorad agoent, o both, in he Stale of Florda, Such change was authorized by the corporation's bhoard of directors. | hereby accept the appomtmem as registered

CR2E034 (9/96)

SIGNATURE . I e e
Sirehere fygrel o0 plisted narne ol wogpesered agent aad o it apphocable {NOTE Rugisterad Agent sigratura raguirad whan reinslat ng) DATE
KE2 e Of F ICERE AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
we [P B [T oeiETE TATIE [thange LT Additian
NatE O'REILLY, ANA L 12 NAME
siker anoress | % 3400 SW. BTH ST. 13 STREEY ADDRESS
Y-Sl 2P MIAMI FL 33135 14 CITY -ST- 7P
e VDT [T DELETE 21T T Crenge L] Adaition
gy NORIEGA, HORTENSIA A 2.2 NAME
srret arorecs | 9 3400 S.W. 6TH ST, 2.3 STREET ADDRESS
wresee | MIAMIEFL 33135 2401151 2P
B (] DELETE 31TILE [T tnange T Adaition
HAME 32 NAME
CSIREET ALITRESS 33 STREET ADDRESS
LY 61 2 7 B 34, CITY-S1- 2P
ﬂ;ﬁ[{‘ S e [T oeLere L1 [ change T Addition
NALH 4.7 HAME
SIRFLADRESS 43 STREET ADDRESS
‘oryesiav L4DI7Y-ST- 2P
Arl;ﬂfn o —D DELEE 51TiTLE 0 Change D Addition
B 52 NAME
SIRTFT ADDH S5 43 STREET ADDAESS
Y- 81 2 ) ) ) 54 BAIY-ST-2P
L LT oeee 61TILE [J Change 1] Addition
HAnt 2 NAME
STHEE | ATOH 5SS 63 STREET ADDRESS
e st 64 CIIY- §1-2P
18, 1 do hiereby certiy that the mfermation supplhed wiln this Hiing Goes not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the '

appuars

| ‘SIGNATURE:

watachment with an eddress.

infonmation inchcaled on this annual repart or supplamental annual report is true and accurate and that my signature ehall have the same legal effect as if made under gath! that
| am an oificor ot director o[ the curpm ahon orahe receiver or Trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name

Stid &, 155 7 (G54)438- 453

Laytime Frane ¥

?‘




