FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S > FLORIDA DEPARTMENT OF STATE FILED
3 .
CORPORATION 14 Bandra 8. Mortham May 08 1997 8:00 am
ANNUAL REPORT v W g Secretary of State
1997 W DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # PS6000019098 (8)

1. Corporation Nanie

AUDIOMETRIG HEARING CENTER OF TAMPA, INC.

TR

20050 U.5. HWY 19 NORTH 20050 U.S. HWY 15 NORTH
SUITE 508 SUITE 508
CLEARWATER FL 34621 CLEARWATER FL 34821-26%0
8, Date Incorporated or Qualitied | 3a. Date of Last Report
03/01/1996
2. Principal Place of Busingss | 28 Mailing Address 4, FEHNumber Applied For
l21] 10933 N. Dale Mabry Hwy |z 33920 U.S. Hwy 19 N, 59-3366639 Not Applicable
Suite, Apt 4, ete Suite, Apt. #, elc, 5. Gerificate of Status Desired O $8.75 additiona!
22l . ol Suite 150 ; Fee Roguired
Oy & State City & State - 6. Elsction Campaign Financing $5.00 May Bo
23] Tampa, FL 2] Palm Harbor, FL Trust Fund Contribution 0 Added 1o Fees
2ip . Couniry Zip Country 8. This corporation has lability for intangible tax under s, 1989.032,
l2a] 33618 2 | 4@ 34684 I_ao—l Florida Statutes Myes [Ono
"9, Nome and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
| PAULDICK, B 81] Namo
28050 U.S. HWY 18 NORTH . s T
SUITE 508 ¥582077: €0 AYghwaY “19 Acrese
CLEARWATER FL 34621 83 Suite 150
84| City BS| Zip Code
alm_Harbar FL | 34684

' 11, Purstant to the prowisions of Seclions 607 0602 and 607,150, Florida Stafules, 1he above-named corparation submits this statement for the purpose of changing its registered
oftice or 1egisiered agent or both, in the Slale of Flarida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent t am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | - e _
Sigroae ve typed o poninct nane of reisiened agert ard ttle il applicabla. (NOTE- Reqisierad Agenl signature requirec when reinstating} DATE

(2. T OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS, IN 12
Tt [ 1TILE p LT Changs ﬂ Addilien
NabE 12 NAME Mew, Edward J o
tastheeraooess | 33920 U, 8. Highway 19 N. Suite 150
— ucr-st2e | Palm Harbor, 34684
[ DRLETE 211I1LE S/T [T change R] Addition
22 NAME Pauldick, B
STRELT ADDRESS 2asmeeraooress | 33920 U,S, Highway 19 N Suite 150
prestae [ 2.4CiTY-ST-2P P
TnE T DELETE FRRILT: Change Additlon
NAME 32 NAME
STHEET AUDRESS 3.3 5TREET ADDRESS
| oy st zie 4.4, CITY-ST-7IP
I; L DECETE 41TITE [T Crange ™ [ Addilion
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 7P 44 C0Y-ST-21P
TLE [T prere 51TITLE I Change — [ Addition
NAE 52 NAME
STREET ADORESS 53 STREET ADDRESS
| crvsize | - SACITY-5T-21P
Jii; [T DeLETE 63 TITLE ] Cnange T Addition
NAME 6.2 NAME _
STHFET ADDAESS 6.3 STREET ADDRESS -
ci-stae | 6ACITY-5T-2IP

14, | do hereby cerlify that the information suppliad with this filing does not qualify Tor the exemption stated in Section 118.07(3)(1), Florica Btatules. 1 further certify that the
infarmation indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i mads under cath; that
I am an olficer or director of Ihe corporation or the receiver or lruslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appeaars in Biock 12 or bl if Chal on an atlachman?! with al 083,
o qj\ "
ie T Daytwe Prone #
.

SIGNATURE: .

SIGNATURE AND TYPED DA PRIP

CR2EQ34 (9/96)



