2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033892 Feb 22, 2000 8:00 am

1. Entity Name

AUDIOLOGY PROFESSIONALS, INC. Secretary of State

02-22-2000 90050 012 ***150.00

Principal Place of Business Mailing Address
4046 CATTLEMEN RD 4046 CATTLEMEN RD
SARASOTA FL 34233 SARASOTA FL 34233-5033 gomey-
us Us gU044234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65-0585743 Applied For

Not Applicable

7 Zi Count .
P Country 1 ouniry 5. Certificate of Status Desired ] §8'75 Aditional
ee Required
- - - - 6. Name and Address of Current Registered Agent - - - -~ - 7. Name and Address of New Reglstered Agent i
Name

?&?EA;EPSL%\ESEJ | Street AddressgP.O. I‘Box Number is %Wﬁf) b ’a

SARASOTA FL 34240
N ShrASOTR FL | 2950

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad nama of registared agent and Wile if applicable. {MNOTE: Registered Ageant signature required whan reinstating) DATE
} e o . ", m
9. jr’h\sf$orporatlgn i5 eligxbge t? sahsfydlts Intangible a FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added o Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ petate TITE [Jchange [ Addition
NAME DOLAN, LESLEY J NAME

sRETADESS | ) R BT WP EON WHEEL DEIVE
erTY-ST-21P ALRSOrH, L. 34340

stheer aoDRess | 1832 PAR PLACE
crv-s1-2p | SARASOTA FL 34240

TILE STVP 3 Dalate TITLE M change [ Addition
NAME DEBONDT, SUSAN NAME
streer aboress | 1413 DIXIE LEE LN STAEET ADDRESS

ciry-s1-2IP

CIvy-ST- 2P SARASOTA FL

TITLE ) T TObee T e T [ Change  [] Additih™
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST- 2P ITY-ST-2IP

THLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST-2IF

TITLE 1 pelete | LT [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anzeht with an address, with ali other like empowered.

E2 {4 .’f’,\'f]?-!n )
SIGNATURE: S nPtia) =y

g E

f DI O G- 3YI-992F

;GP%;@VPE% E%AHAE )Og?m’ﬁ OFF1 W%R Date Daytme Phone #
— r = LA — = LA

- =

CR2PFN34 fayaoy



