2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048702

1. Entity Name

AUDIOLOGY ASSOCIATES OF BOCA RATON, INC.

Principal Place of Business

2831 N. FEDERAL HWY.
BOCA RATON FL 33431
us

Mailing Address

2831 N. FEDERAL HWY,
BOCA RATON FL 33431-6801
us

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, elc.

9070 KIMBEr\}rI E\Uc]-

Suite, Apt. #, etc.
b

Sotle

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90064 009 ***150.00

IR

DO NCT WRITE IN THIS SPACE

City & State Wy & State 4, FE| Number 65-06 Applied For
% E Q““OK) 72559 Not Appiicable
Zip Country O $8.75 Additional

5. Certificate of Status Desired

“R43Y | RikBeach

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONE, ROSS K

12470 S.W. 7TH PLACE

DAVIE FL 33325

~Nama

OSS Kﬁg'}mvé’_

Strest ‘qu;iﬁo. ? qu'iﬁ N@gptable)

.t

Citycocouu‘_ CM&

FL

B3

, typed or printed na

Zn@M RSQ K S~Le~e 3

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~22-00

registered agent anct Lille I applicable

(NOTE: Registered Agenl signature raquired when reinstatng)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!l FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
THLE P EDe!ete TITLE President JB(Change =
MAME STONE, ROSS K NAME Ross K Stenve
streer acoress | 12470 S.W. 7TH PLACE sTAEcTADDRESS | (@9 red G
onv-st-ze | DAVIE FL 33325 a5t | ~oc oo Creel FL 33073
TITiE [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [E]-paisie FIE ——— _— [.change. [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-51-2p GITY-5T-2e
TITLE (7 Delete TIILE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2tP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

13, | nereby certify that the information supphied wih this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stattes. | further cartify that the information

indicated on this report or supplemental report is trye and accurate and
of the corporation or the rezBiMer or trustge X i

changed, or on an attacp

SIGNATURE:

Ared to execute

T like mpowered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayiime Phone #

CR2E034 (9/99)



