2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033892

1. Entity Name

AUDIOLOGY PROFESSIONALS, INC.

2

Y "

Principal Place of Business

4045 GATTLEMEN RD
SARASOTA FL 34233

us

us

Mailing Address

4046 GATTLEMEN RD
SARASOTA FL 34233

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 950210 031 **

AR T MMR AN

DO NOT WRITE IN THIS SPACE

*150.00

ML

City & State City & State 4, FEI Number 65'0585743 Applied For
Not Applicable
Zi Countr Zi Count it
? Ly ° ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOLAN’ LESLEY J Street Address (P.0. Box Number is Not Acceptable)
1233 WAGON WHEEL DR
SARASOTA FL 34240
City Fﬁ_ Zip Code

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

SIGNATURE

Signature, typed or printed name of registéred agent and title f applicable

{NOTE: Regstered Agent signature required when reinstatag}

DATE

9. This corporation is eilgible to satisfy its Intangitle

Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

g ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ ceete TITLE » . Phange [ Addition

NAME DOLAN, LESLEY J HAME ERWSSoN Lt:é‘—lb-/

STREET ADDRESS | 1233 WAGON WHEEL DRIVE STREET ADDRESS

CITY-S1-2P SARASOTA FL 34240 CITY-5T-21P

e STVP T Delete TITLE (1 cChange [ Addition

e DEBONDT, SUSAN e

STREET ADDRESS | 1413 DIXIE LEE LN STREET ADDRESS

CITY-S7-2IP SARASOTA FL GITY-ST-2IP

TITLE ] Delete TITLE ] Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THTLE U Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-219

TITLE ] Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(1}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment wj

SIGNATURE:

an address, with all oth

);\\!\

- 15 0/

te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 1
ke empowered.

ATURY AND TYPED OR F'Ri}f r NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Wiy

CR2ED34 (10/00)

77 O



Dr. Susan M. de Bondt, Audiologist g“@%m{éi | qsﬂ(ﬂ%’@
. Susan M. de Bondt, Audiologist ~
Dr. Lesley Dolan Ericsson, Audiologist p Qf ﬂ?@j}}‘ﬁf ?;LJ

Audiology Professionals, Inc. Phone 941-342-9228
4046 Cattlemen Rd. Fax 941-342-1301
Sarasota, Fl 34233 _ www.hearingdoctors.com

August 11, 2000

To Whom It May Concern:

This letter is to inform you of a name change for Lesley J. Dolan. She has remarried and her
name for all practical and legal purposes is Lesley Ericsson. This is in regards to account number:

A copy of the marriage certificate is attached. Should you require any additional correspondence,
please feel free to contact me at (941)342-9228. Thank you.

Sincerely,

Lesley Ericsson



e g NI e he RN L e

et GSH 0
Departosent of Health » Vital Statistics TR RE NUNEER—————
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE

USE BLACK INK

Thhllconuwtnﬁdunkuuuloim
cwlcwo«mtycoummm.mﬂ'

RECORDERS MEMO: LEGIBILITY OF WRITING.
“ : TYPING OR PRINTING FOR REPRODUCTIVE
PURPOSE MAY BE UNSATISFACTORY iN
THIS DOCUMENT WHEN RECEIVED,

4 20000500
{APPLICATION NUMBER)
APPLICATION TO MARRY
T GROGIS RAWE (7t Whso, o) 2. DATE GF BIRTA (v, Dy, Yoar 1
BENGT GOSTA ERICSSON 017161952
= RESIDENCE - CITY, TOWA, OR LOCATION . COUNTY 3 STATE 4 GIRTHPLACE [Stalo o Forsign Couniyg
SARASOTA SARASOTA FLORIDA SWEDEN
. BRIDES RAVE (Fint, Mo, [os 2. MAIDEN SURNANE (7 offrend) | 6 BATE GF BIRTH Hiantf, Dy, Yaa "]
LESLEY JANE DOLAN i : ‘PINEL : ‘0572871949 N
m. RESIDENCE - CITY, TOWS, OR LGCATION To. COUNTY 7o STATE ®. DIRTHPLACE (S7als o Fortign Covnty)
SARASOTA \ SARASOTA _1 FLORIDDA MASSACHUSETTS
WE THE WBWEDWTHISOER?IFICATE. EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
oN wosmwcrwmmrwwammwm.wrwmomcnoummemm
ISSUANCE OF A LIGENSE TO AUTHORIRE THE SAME 15 1030 TO U35 ANG HEREBY APPLY FOR LICENSE TO MARRY.
éﬁlﬁf‘b {Signtull name using Pleck ink)

10. SUBSCRIBED AND SWORN TO BEFORE MECON {OATE)
— |~ 03/07/2000

DEPUTY CLERK
.Emmmw fol namg w—'(:m

PR
Qs urayy

BEFORE ME ON (GATE)

!
M E EFFECTIVE DATE AND OK OR BEFORE THE EXPIRATION DATE 1A THE STATE OF FLORIDA IN ORDER TO BS RECORDED AND VALID,
'l 'E,;% ) 1. COUNTY 1§SUNG LICENSE - 18, EXPIRATION DATE
of -4
i 22 050972000
‘;,‘5\__ ‘-'iej' 4 § IRE OpCGRT CLE T 20e BY B,
Tl
" > Gt o~
/7

CECIRCUITCOIIRT

$ HEREDY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WEPE AUNED BY ME IN MARRWGE IN ACCORDANGE WATH THE LAWS OF THE STATE OF FLORIDA.

M. DA O RRIAGE (Month, D Yeoar) 2. . TOWR, DR TION OF MARRIAGE
p 7 ¥,
£’

.,. y 55 fartl ;mcgamfmmamw 236 AODRESE (01 person performing o8 S

, “ 1 o5 VE Ny, diLs S Si
24. Sf NATURE OF WITNESS TO GGRERG (U Nack ink} '
»> )‘/
4 £/
Ao ML ¥\
25 5lax

TURE OF WSS 10 CERERD TUseFpsck I
. 7, ; . . »
' i S -‘r A ‘ c,"],-,ﬂ

SEAL

g

“STATE OF FLLORIDA, COUNTY QF SARASOTA
| nereby certify that the foregctnggas.a :;ge :fgd

of the instrumen in this .
inass T nd official sl this //e day of




