FILE NOW: FILING FEE AFTER MAY 18T IS $550.00  ° FILED
i PROFIT G ok FLORIDA DEPARTMENT OF STATE
§ CORPORATION Sandra B. Mortham Mar 1 8 1 99 8 8 . OO am
t ANNUAL REPORT LA Secretary of State
é 1998 DIVISION OF CORPORATIONS S ecretal y Of State
' | DOCUMENT # P93000048355 (0)
1 . poration Name :
: AUDIOLOGIC ASSESSMENT CLINIC, INC. -
J — 00 A
H 3157 N UNIVERSITY DR 9157 N UNIVERSITY DR
STE 108 STE 106
| PEMBROKE PINES FL 30024 PEMBROXE PINES FL 33024 : DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorporated or Qualified
07/12/1993

L 2. Principal Place of Business 2a. Mailing Address 4, FEf Number : Applied For
Lo 28] 650422598 [Nt Appiicable
¥ Suite, Apl. #, elc. Sulte, Apl. #, efc. N $8.75 asatonal
E‘ | ;l - 8. Cortificete of Status Desired 0O Fea Required
: Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
H .ﬁl a Trust Fund Coentribution Added to Feses

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

: ;ﬂ 33\ ;[ ;El Personal Property Tax due June 30. D Yes u No
' ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
O'REILLY, ANA L 8%| Name
: 3400 S.W. 6TH ST. 3| Stesl Address (P.0. Box Number 1 Mot Acoaptable)
: MIAMI FL 33135
: [ =]
’ 84| Ciy FL 85 | Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its reglstered

offic.e or registered agont, or both, in the Slale of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
E Agent. | am familiar with, and sccepl tho obligations of, Section 607.0505, Florida Stalutes.

~IGNATURE

Signaturs. yped o prnted nama of regstered agent and tilke il applicable {NOTE Registered Agent signature required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TLE PO ] DeELETE 14 TILE ] Change L] Addition =
Lo e O'REILLY, ANA L 12 NAME
© | srmerraporess | % 3400 S.W. 6TH ST. 13 STREET ADDRESS
: CTY-S1-2P MIAMI FL 33135 ¢ % STocey | 1acy-stap E
; TLE )] DELETE 21 TITLE [T Change | Addition
NAME NORIEGA, HORTENSIA A 2.2 NAME
steetaporess | o S.W. 6TH ST, 2.3 STREET ADDRESS
CIfy-S7-29 FL 33136 «0% L Y 2.4 CITY-ST- 2P h - :
. T [ pecere 31TITLE L Changs |1 Addition
: NAME 32 NAME ’
i STREEY ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2P 34.CIFY-ST-2P
§ e T oeceTe 41TmE L Change £ Addilon
’ RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
: CITY-ST-2F 44 CTY-ST-2IP 1
i [ me LI DELETE SATME [ Change L1 Addftion |
i NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
- CITY-S1-21P 5.4 CITY-§T-2IP
j TMLE 7 peLETE BATITLE L3 change ] addition
i NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
! ev-81- 2 §4CiTY-5T-79
14, | hereby cerlify thal 1ho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplementalannual report is true end accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or jho re; ar o trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, achmgnt with an addrass

QIGNATIIRE: / 2 U U g . Ry, o BOL/FR. C 950 LIP-LSP




