2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| .
DOCUMENT # P95000090205 Feb 01, 2001 8:00 am
1. Entity Name S
w. ecretary of State
HEARING ASSOCIATES OF PENSACOLA, P.A. 02012001 90077 027 ***150.00
Principal Place of Business Mailing Address
5149 N. 9TH AVE.. STE. 101 5149 N. 9TH AVE.. STE. 01
PENSACOLA FL 32504 PENSACOLA FL 32504 [SRTRVI S TN
= I WA AT MOE R
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3346830 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O gg'ggq‘ﬁ?:jjﬁo”al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
POWELL, CAROL W ) ‘
| Street Address {P.O. Box Number is Not Accepiable)
3838 WEST MADURA RD- =~ -~ —  =mee . —- 2L hodress (PO Zox Tl Ao e
GULF BREEZE FL 32561 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicatie. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is ligiole to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
-~ Tax filing|requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See Crite‘ria on back) 0| Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, D O petete TITLE [J Change ] Addition
e CHARLTON, STEVE R e
STREET ADDRESS 6901 s BAYOU DH STREET ADDRESS
CITY-ST-2IP ELBERTA AL CITY-5T-2IP
TITLE [ pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE £ Delsts TLE OJChange 3 Addition
RAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - S e ST Y eI - o~ B OTY-ST-EP ~—~ | — — - — o —_ e
TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-8T-7IP
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-8T1-21P CITY-$T-2IF
TILE (1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby‘cerliiy that the information supplied with 1his filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changej, or on an attach t with an addresme empowered.
SIGNATURE: au.uq ' )U»LZ/ pﬂ)ww

X0/ XSU YI3 02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



