FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 u,.,., : lesS::Ccrthacr:zc:P%z;oms S@Cf@tal'y Of State
DOCUMENT # P95000033892 (7)

. Corporation Namoe

AUDIOLOGY PROFESSIONALS, INC.

,,,,,,,,,, | N S A

Principal Place of Business Mailing Address
4046 CATTLEMEN RD 4045 CATTLEMEN RD
SARASOTA FL 34203 SARASOTA FL 342335033
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principa Place of Hazness 28, Mailing Address 4. FEl Number Applied For
7| 26] 650585743 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. i
o SUEARLL B - Hie. Ap B. Certificate of Status Desired O $8'75 Additional
22] - zﬂ Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
a2 28—| Trust Fund Contribution Added to Fees
P .. Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
241 - 25] 291 30 Florida Statutes Clves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOLAN, LESLEY J BT} Name
)
1832 PAR PLACE B2| Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84| City Zip Coda

FL |”

11, Pursuant to the provisons of Sections 607.0602 and B07.1508, Florida Stalutes, the above-named corparation submils this statememt for the purpose of changing its regisiered
office of registercd agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appeintmant as registered
agent. | an tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATLURE

Tagaar e 't; o pm.iul:{ 'rﬁﬁm..,:-“(:'-:(;g ]Jr;:.;;-érln netle it a-f»-phcariu {NOTE- Rogisterad Agenl signaturg reguires when reinstating) DATE

12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D orere 1ITTLE ‘ [Tehange L[] Addition
HAME DOLAN, LESLEY J 1.2 NAME
syt anoeess | 1832 PAR PLACE 1.3 STREET ADDRESS
crr-grae | SARASOTA FL 34240 14 GTY-5T-IP
ThLt STV T UECETE 21 1ME ST VA TRl Change L Addition
NAME DEBONDT, SUSAN M 2.2 NAME D EEeNDT, SugAan
steer acoress | 1415 QUAIL DR ST aonss | p 23 DIKIE LEE IV
CITv- 51 2P SARASOTA FL 2 4CITY-ST-2P SARASerH, Ft 2YI3
nLE [ perkte 31 TNLE "] Ghange  [J Acdition
HAkE _ 37 NAME
STRELT ADORESS 33 STREET ACDRESS
CITY - §T-21p N 34.GTY-§T-2P
Em [T DELETE 41 TITLE [T Change L] Adelition
A 4 2 HAME
STREEL ADDRESS 4.3 STREEY ADDRESS -
€IV 51-2F 44 CITY-§T-2IP
TILE [T DELeTE 5.1 TTLE [J Charge [ Addition
HAME 52 NAME
SINEET ATIDRESS 5.3 STREET ADDRESS
CIY-5T. 7 5ACITY-ST-2IP
I T perere 61TITLE TTchange [ Addition
M 6.2 NAMK
SIREE ADDRESS &3 STREET ADDRESS
Giy-51- 7o 640Y-51- 7P

14. |t do hereby cerli'y that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cCertify thal the
information incheated on thas annual repart or supplemental annual repord 18 frue and acgurate and that my signature shall have the same legal effect as if made under oalh; that
i am an olhicer or director ol the corporation or the receiver or Trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 r_-gif%ﬁ if chag&daogwrba_t}gmhmem with an address.

SIGNATURE:  __ S74047" ol 3-3-9] _A4-312-9258

SIGNATY b TYPED O PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytne Fl o #

e Mar 10 1997 8:00am

CR2E034 (9/96)



