FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

W oty Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9B000046725 (3)

1. Corporation Mame

AUDIOMETRIC HEARING CENTER OF WEST PALM BEACH, |

e O

Principal Flace ol Businass

268050 US HIGHWAY 10 NO STE 508 26050 US HIGHWAY 18 NO STE 508
CLEARWATER FL 3461 CLEARWATER FL S4621-2630
8. Date Incorporated or Qualified 3a, Date of Last Report
e 06/01/1996
2. Principal Place of Buginess 2a, Mailing Address 4, FEI Number Appliad For
211501 Presidential _Wa y%WMDN S At
_ Sute, Apt. #. elc. Suite, Apt. #, etc. " ) 75 Additional
_%ﬂ‘_s,gi;..g___zll___._ﬁ.m__(ﬁmaﬁsm 150 8. Certficate oi.Sla'(us Deslrﬂd D ) Feo Required
| City 8 Stato City & State 8. Elaction Campaign Financing $5.00 may Bo
23] _West Palm Beach, FL l26] Palm Harbor, FL Trust Fund Contrlbution ] Added {0 Fees
_p Courttry ap Country 8. This corporation has liability for intangible tax under s. 189.032,
@___;3__3401 25] ;0] 34684 m Fiorida Stalutes Mvos [Ino
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAUU]CK, 8 BV} Name
£8050 US HIGHWAY 19 NO STE 508 82| Street Address {P.0O. Box Number is Not Acceptable)
(GLEARWATER FL 34821 ; 33920 U.S. High
8
Suite 150 N\
84| City 85| Zip Code
e Palm Harbor F L‘J._LSA.?M.“
( 11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or ragistored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE. e
Signatare. byped of printed nama ol regictered agent and Lte it applicaoe (NOTE- Registered Agent signature requirt when rainslating) DATE
T: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ' T DELeTe 19TLE P [T Changs [ Adition
N 12 NAME Mew. Edward J
STHEE] ACDRISS 1astaeeroDress | 33920 UL S Highway 19 N. Suite 150
¢ly-51-2p 1.4 CITY-§T-2IP
e T biiETE 21 TIE S/T Change Addiion
NaME 22 NAME Pauldick, B
STHEE| ADDRESS ZASIRETADORESS | 33820 U.S. Highway 19 N, Suite 150
| emvestae ) - 240ITY-8T-2p Palm Harbor, £1.-34684 _\
e "] DELETE 31TIILE Y J Change 1] Addition
NAKE 32 NAME
STREET ADURLSS 13 STREET ADDRESS
CIY-S§T-2 o 34 CHY-ST-2P
i T “JbeeerE 41 TILE [TCrange 17 Adation
HAME 4 2 NAME
STHES ] ADDRESS 4.3 STREET ADDRESS
Lonv-se-ae | 44 CITY-5T- 2P
TILF [ DECETE BATILE T3 Thange ] Addition
MM 52 NAME
STAELD ADDEESS 5.3 STREET ADDRESS
LR O SO SA4QITY-ST-2IP
TLE ] DELETE §1TNLE [T change ] Addition
NRE 6.2 NAME
SIREE ] ADDRESS 5.3 STREET ADDRESS
Y- §1-2W 64 CiTY-SI-2IP
14. | do hereby certify Inat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

inforration indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or ditecior of the cor;r)]oralion or the receiver or trustes el ered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
1 Ci i

appears in Biock 12 or g on an & megt with an

SIGNATURE: .

Daybme Phone #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)

S



