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

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPDRATIONS

1998

DOCUMENT # P96000048702 (O)

1. Corparation Name

AUDIOLOGY ASSOCIATES OF BOCA RATON, INC.

FILED

Feb 06 1998 8:00am
Secretary of State

O

[22]

5. Cerlificate of Status Desired O

Principal Place of Business Mailing Address
2831 N. FEDERAL HWY. 6600 CODY ST.
#11 HOLLYWOOCD FL 33024 \
BOCA RATON FL 3343 DO NOT WRITE IN THS SPACE
us 3. Date Incorporated or Qualified !
06/04/1996 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i L Applied For
21] 650672550 __ [ [Not Appiicanie
Suite, Apt. #, ele. Suite, Apt. #, elc. - 8875 Additional

Fee Required

CINEINE

City & State City & State 8. Election Campaign Financing . $5.00 May Be
~2-3-| Trust Fund Cantribution O . Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the drrent vear Intangible
;4—{ ;5] EI El Personal Praperty Tax due June 30. [ ]Yes [ No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registere: Agent
JUSTICE, EDWARD 811 Name E
6600 CODY ST. 82| Street Address {(P.Q. Box Number is Not Acceptable) !
HOLLYWOQOD FL 33024
a3
84| City E ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.05C2 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose!
office or reglstered agent, or both, in the State of Florlda., Such change was authorized by the corporatian’s board of directars. | hereby accept the a

agent. 1 am familtar with, and accept the obligations of, Section 607 0505, Florida Statutes.

changing its registered
hointment as registered

Black 12 or Block 13 if changed, or g an attachipent with af-address.
SIGNATURE: ettt b, ’ %

SIGNATURE : )
Signature. typed o printad nama of registerad agent and title if applicabla. {NOTE. Regrsterad Agont signatura required when rainstating} L DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQO OFFICERS AD DIRECTORS IN 12

TIMLE P [ peLere 11 TLE tTJ change [T Addition

NAME JUSTICE, EDWARD 12 NAME |

smeeTacoiEss | 6600 CODY ST. 122 STREET ACDRESS !

CITY-S§T-2P HOLLYWOQCD FL 33024 1.4 CITY-ST-ZP :

TITLE D "] DELETE 214 TNLE i Change [_] Addition

NAME JUSTICE, MELISSA 2.2 NANE :

STREET ADDRESS 6600 CODY ST. 2.3 STREET ADDRESS = '_

CiTY-ST-20 HOLLYWOOD FL 33024 2. 4 CITY-8T-2IP L

THLE ] DELETE 3ATTE [Tchange [T Addition

NAME 32 NAME

STREET ADCRESS 3.3 STREET ADURESS

CiTY-ST-21P 3.4, CITY-ST-2IP o

TLE [T DELETE 41 TILE Tl Change LI Addition

RAME 4. 2 NAME

STREET ADDIESS 4.3 STREET ADDRESS

CITY -ST-2P 4.4 CITY-ST-2P

TITLE £ ] DELETE 5.1 TLE T TcChenge [ Addition

NAME 5.2 NAME \‘

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-2K 5.4 GITY-8T-2IP i

TILE [ DELETE 8.1 TITLE [dchange [ Additiar

1

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS 4

CITY-S7-2IF 6.4 CITY-5T-2P : i

14. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢irtify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my sigaature shall have the same legal effect as if made ulder oath; that | am an
officer or cirector of the corporation or the recelver or irustee o1 Powered {0 execute this report as required by Chapter 607, Florida Statutes; and that lpy name appears in

/—30—-7§

CR2E034 (10/97)

eI



