FILE NOW: FILING
[ PROFIT

CORPORATION
ANNUAL REPORT

o 1996 AR |
DOCUMENT # P95000033892 (7)

1. Corporalion Nama
1832 P LACE 1 -PLAGE

AUDIOLOGY PROFESSIONALS, INC.
SARASOTA P.34240 SARASOWA_FL 34240

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

; Secretary ol State

o e DIVISION OF CORPORATIONS

Frncpal Place of Business

3. Date Incorparated or Qualified | 3a. Date of Last Report

2. Prircipal Plane of Business o 7[’:27;.”';"5“[19 Address 4. FEI Number Applied For
ﬁﬂ 4046 Cattlemen RA.  [26] 4046 Cattlemen Rd. 65-0585743 Not Applicable
| Sute Apton, ele. | Suile, Apt #, elc. 5. Gertiicate of Status Desirer 0 $8.75 Agditional
22| T 11 Fee Requirad
ity & State | City 3 State 6. Election Campaign F!nancing 0 $5.00 May Be
»3| sarasota, FL ___l8] sarasota, FL Trust Fund Contribution Added to Foes
Ap _ Country | Country 8. This corporation has liabity for intangible tax under & 199.032,
2a] 34233 25) USA g 34233  ladl USA Fiorida Statules ﬁYes [INo
2 Namg_apq Address of Gurrent Reglstered @gqt' _ 10. Name and Address of New Registered Agent
81| Name
DOU\N, LESLEY J B2| Street Address (P.O. Box Number is Not Acceplable)
1832 PAR PLACE
SARASOTA FL 34240 B3
B4| Cny 85| Zip Code

o FL

11, Puravant 1o the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statemant for Tha purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and gecept the obfigationg.of 3gection 607.0505, Florica Statutes.
i cey T Doranl, T 56
kit [ (0 (g A LESLEY D DotAnl Teeo  2- 44
vl peted g gl i bt a0 a0 b e et an (NOTE Registored Agent signature reuirks when reinstat ng: DATE

SIGNATURE

. by Gerli'y that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | lurther
ceortify fhal the mfarmation inchcated on this annual repod opsupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | &m an officer or director of the corporation or te receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changead, or on an aljatyment with an address.

SIGNATURE: ’/éugmg(,fﬁtﬁ/f Docan, R, 21448

OF SIGH Dayruina Pnona #

“

CR2E034 (12/95)

[ 12 QFF IGE 1S AND DIHECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TR N » T [ DELETE 1170LE [ Change [T Additon
LA DOLAN, LESLEY 1.2 NANE
STREEE DRSS 1832 PAR PLACE 1.3 STREET ADDRESS
| Cly s srfﬁSﬁRﬁSOTAFEN?iQW o 1.4 CITY-51-21P
It [ DELETE 21T Sec/Treas/VP ] Change Q Addilion
b 22 NAME Susan M. deBondt
STHEHT ANERESS RISTREFTADDRESS | 7 417 5 Quail Dr. «
CHY-ST 2 24CNY-S1-21P
T o o W”WW”W'"[jul']ﬁ"ﬁﬁ 3 1TITLE Sarasota, FL 34231 [] Change [} Aadition
hoast: 32 NAME
STREL T ANCRE 59 33 SIREET ADDRESS
Lomestar | N o _ 34CHY-S1-2P
Tk [7) DELETE 4 1THLE [ Change [ Addition
KAkt 42 NAME
STRFEY ADORESS 4 3 STHEET ADDRESS
|ty sloze o o 44CHY-SI-7p
ik [] DELETE 5 1TILE [ Change  [J Addition
AR 52 NAME
SIREE T ADORESS 53 STALET ADDRESS
ny-§oae e 7 I 540NY-ST-21F
T (C] DELETE 6 1THLE [ Change [ Additian
Nerdr 6.2 NAME
ST | AODA S &3 STREET ADDRESS
64 CITY-SI-2iP




