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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of State

POCUMENT # P95000033892 (7)

AUDIOLOGY PROFESSIONALS, INC.

Pringipa! Place of Business Mailing Address

FILED
May 28 1998 8:00am
Secretary of State

TR A ER

Sulte, Apy. ¥, 8lc, |_

27]

4046 CATTLEMEN RD 4046 CATTLEMEN RD
SARASOTA FL 34233 SARASOTA FL 34233
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2, Principal Plage of Businass 2a. Malling Address 4. FEI Number Applied For
’;ﬂ . 25" _ Mﬂﬁ?ﬁ Not Applicable
Suite, Apt. #, atc.

0O $8.75 Additional

5. Cortificate of Status Desired Foo Roquired

City & State City & Stato

26]

$5.00 May Be
Added 10 Feas

6. Election Campaign Financing
Trust Fund Contribution

EIEJP_I

Zip Country L Counlry 8. This corparalion owes or has paid the cyrgnt year Intangible
25| 2?[ m Personal Properly Tax due June 30. ﬁﬂ‘(es [ no
9. Name and Address of Current Reglstered Agent 10. Name #nd Address of New Reglstered Agent

DOLAN, LESLEY J 81} Neme

1832 PAR PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240
83
84! City FL 85| Zip Code

11, Fursuani to he provisions of Seclions 607,050 and 607.1408, Florida Stalules, the above-named corporalion submils this staterment for the purpose of changing its registersd

Biock 12 or Block 13 if changad, or an an attachment wilh an addross,

N e //pﬁ g &

SIAMNMATIIDE.

office or registercd agent, or biolh, in the State of Florida_ Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE __ o o e _ o

Signatute, lypod o frinted ramo of tagistorad a[;{-lt_.alml title it applicilie (NOTE Rogistered Agent signature raciuiced when reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T naeEe T e LJ change LT addition :C_”
HAME DOLAN, LESLEY J 1.2 NAME §
sheer abbeess | 1832 PAR PLAGE 1.3 STREET ADDRESS &
erv-si-ze | SARASQTA FL 34240 14 6ITY-ST-20P o
TIE sTvP [T oELEYE 21TNLE U Change T Addition |©
NAME DEBONDT, SUSAN 22 NAME
staeerpooress | 1413 DIXIE LEE LN 23 STREET ADORESS
TiTY-$1-2P SARASQOTA FL _ 2 ACNY-5T-2P
TILE DELETE A1TIME 1] Change  LJ Aduition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP o 34.CHTY-51-21P
TITLE [ bceTe 41 THILE [ change [ Addition
NAME 4.7 NAMF
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$1-2P _ 44LITY-§1- 2P
e T[T DECETE s1TIE T.J change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 54 CRY-ST-2p
TME [T ELETE B1 TIILE T change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P ) ) - ] 64 CITY-51-71P
14, | heraby certiizlthat the informabion susplicd with this filtng doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Slalules. | further cerify that the information

indicaled on thls annual roporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il mada under oath; that | am an
officer or director of the corporalion or Lhe roceiver or trustoe empowered to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

LS )9O R YV W/ s n D



