PROFIT
CORPORATION
ANNUAL REPORT

1 997 % a‘jﬁ# Dlvbsrcf;cée;acrgﬁp?nliﬂous S C Cl‘etal'y O f S tate

DOCUMENT # PQ5000070186 (8)
AUDIOLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

PJinchaTVFSJ'( e of Busnass Mailing Address “"um "I ml‘ I"" Ilmllm Ilm II"”II""II' ""| II”"M ||||

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

,_.E Sandra B, Mortham

8275 NW 96TH TERRACE 6275 NW BETH TERRACE '
PARKLAND FL 33076 PARKLAND FL 33076-1815
) 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Flace of Business “2a. Mailing Address T 4. FEI Number Applied For
@ 26] | 650622038 Not Appicabie
Sule, APt #, ete. Suite, Apt. #, elc. B ] $8.75 Additional
;I B b‘ 5. Certificate of Status Deslreq 0 Feo Required
. City & Slale N 6. Election Campaign Financing $5.00 May Bo
El o 28| ‘ Trust Fund Contribution Added to Fees
__ &P __ Country A Country, 8. This corporation has liabllity fa Injaffgible tax under s. 199.032,
24] - 25] 291__. ;6] Florida $talules ‘fas No
§. Mame and Address of Current Regislered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name ’
LEVINE, ALLEN M ESQ. _ \
3111 STIRLING ROAD B2| Sireet Address (P.O. Box Number is Not Agceptable)
FORT LAUDERDALE FL 33312 & :
84| City . FL 85} Zip Code

11, Pursuant o the provisions of Seclans 6070602 and 67,1608, Forida Sialules, the above-named corporation submits this statament for the purpose of Changing is registered
affice or regstered agent or both, in the Stale of Flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appolnimant as registered
agent | am farn lar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

l'y\:;& oo ;wnE«-; Ei;;;\i}:auk— {NOTE. Ragistered Agent signature required when reinslating) DATE
12. " TTGFICE RS AND DIREGTORS 13, , ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T petete 11 TILE [JCrange  T_] Addition
NAME RANDEL, ROBERTA 1.2 NAME
staeev aporess | 62715 NW 98TH TERRACE . 1 STHEET ADDRESS
Y- ST-71p PARKLAND FlL 33078 14 GITY-ST- P
e T DELere 21 TILE [ Change™ [T Addition
NAME 22ZHNAME
STRELT ADDRESS 2.3 STREET ADDRESS
omy-srae 4 3 4CITY-5T-2P
TME [T oELETE 3STNE [ thange ] Addition
HAME 32 NAWE
STHEED AZDRESS 33 STREET ADDRESS
L emyeseoe L _— 84.LY-St-2IP
TILE [ pecere O ILE [T range  [J Addiiion
HAME 4.2 NAME
STHEET ADIDRESS - 4.3 STREET ADDRESS
CITY-5T-2IP ) 4401y -5T- 2P
TILE [ DELETE 5.1TITLE L] Change T Aduition
NAME ' 5.2 NAME
STREFT ATOHESS 5.3 STREEY ADDRESS
CITY-§1-21P o 54 CIIY-ST-2IP
me [T DELERE 6.1 TMLE L.J Change ] Addition
NAHE B2 NAME
STREFT ADDRE 5% 54 STREET ADDRESS
Y-St e ) 5.4 0TY-8T-2P
14. | do hareby certify that the infatmalion supplied with this Tiling does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indcatect an this annua report or supplemental annual reporl s true and accurate and that my signature shall have the same legal eifect as If made under cath; that
1 arn an ofticer ar direclor of thgaporparalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block P40 changied, or on an apayhment with an address.
— ol E
///9‘77/{97 G5y -5 71007/

SIGNATURE' '/s R DIRECTOR Data Daylme Fione #

JENATURE AND TYPED OR PAINT if

'WAME OF SIGNING OFFICER

3 FLORIDA DEPARTMENT OF STATE | Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



