FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000070186 TR

1. Entity Name
AUDIOLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Adcress
5800 COLONIAL DRIVE 6275 NW 96TH TERRACE
304 PARKLAND, FL 33076

AT L 34163 _ A0 A

04262004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =Ty P

B85-0622938 Nat Apphicable
l 5. Cerfilicate of Stats Desied (] 587D Additional

Fee Required

6. Name snd Address of Current Registered Agent

LEVINE, ALLEN M ESQ. DO NOT WRITE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State af Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature. typed or prmled name of regqistered agent and e il applcable (NOTE Ragusiarad Agent signature sequiradd when renaiategl DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE 1S %150.00
Trust Fund Contribution [1  Addedto Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND D!IRECTORS 1

TMLE D
NAME RANDEL, ROBERTA ISR 155

STREET ADDAESS | 6275 NW 86TH TERRACE 1% .'"'535."'734"?5‘{@55 -0 150. 00
oTY-5i-2¢ | PARKLAND, FL 33076 :

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

e
NAME

STHEET ADDRESS DO NOT WR'TE

CIry-s1-71p

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

FITLE

NAME

STREET ADDRESS
CITY-87-2iP

12. | hereby certdfy that the informalion supphed wilb-TSMipg does not qualify tor the exemption stated in Section 118 07(3)(1}, Flonda Statutes. | further certify that the information
indicated on this report or supplemenig grtis true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an officer ar director
of the corpoaration or the rece:ver or, e gmpoweredfto execute this report as required by Chapter €07, Florida Statutes. and that my name appears in Black 10 or Black 11 1

changed. oron an al7nent wil @-~ ps with g ather fike empaower.
SIGNATURE: Y "50/ Y

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dale DQaytene Prong #




