2001 UNIFORM BUSINESS REPORT (UBR)

o TOLIN VL wl W TN V NN
21 20 1 0071 018 ***F50.00

[rErrrTY

[ 02-
DOCUMENT # P96000048702 P960D004B702
1. Entity Name FILED
AUDIOLOGY ASSOCIATES OF BOCA RATON, INC.
Pringipal Pl { Busi Maili . -
st R, a0 o
BOCA RATON FL 23431 STE 16 TAEL AhﬁSSEE,;FL
us BOCA RATON FL 33434
us .
Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE -
" Clty & Stale City & Sata 4. FEl Number 65-0672559 Applied For
? Nat Appllcable
2 Cc Zi o .
? ouniry P ountry 5. Certficate of Status Desired [ D0+79 Additional
Fes Requirad
8. Name and Address of Current Reglstersd Agent 7. Name and Adﬂms of New Raglnared hgam
B ey —— — — Name——= = -—— . -z P S
STONE' ROSS K Streel Address (P.O. Box Numbar is Not Acceptable)
4924 EGRET CT
COCONUT CREEK FL 33073
City FL I Zip Code
8. The above named entity submits this staternant lor ihe purpose of changing its registered office or registercd agent, or both, in the State of Florida,
SIGNATURE
o typad of pr- ! ragistarad agart and title A apphtable. {NOTE: Regiclerad Agent gignatum requicyc when relnstating) DATE
9. This corporation is aligiple to saristy its Intangible _ FILE NCW!!Y FEE IS $150.00 . ion Ei . o
Tax filing requirement and elecis 1o da so. Aftor MAY 1, 2001 Fee wlll be $550.00 1O e N Farcin® mo';:; Be
{See criteria on back} O | Make Check Payable to Department of State .
", QFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ' [ oetete Tme O change [ Addtior | 8
Kot STONE, ROSS K NAutE 2
STReeT a00RESS | 4924 EGRET CT STREET ADDRESS 3
omv-ST-2F | COCONUT CREFK FL 33073 TY-SI-2P uﬁ
e : [ petese TMLE O crange (3 Adeiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-SF- 2P
e . - O] Delete e . L) Clangy 3 Addicn |,
"] WAME NAME = = ——— el
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2P cirv-§1-21P
TME 7 Detete e O change [ Acditien
NAME MAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-51-2P
TITLE O Detate e . [JcCrange [ addtion
NAME NAME
STREET ADORESS STREET ADDAESS
LnyY-57-2IP CIFY-ST-0P
e 3 perce TnE A Crarke Additon
NAME HAME [ s
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P 3
13, | hereby ceartily that tha informati noplied with this fi ilng does not quahfy for tha exemplion stated # Saction 112.07¢3)(1), Florida Statutes. 1 further centify then the information
indicated on this report or supple B ac::ur g_and-that my signature shall have the same legal effect as I made under oath; that | am an officer or direcior
of the corporation or the recej® ﬁ eRETULe (S repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmg 1 all olher llka empowered.
!
SIGNATURE: . ?oss X Stone. Presidavt .2' 6 -0l 561-083-68‘”
BIGRATURE ARD TYFEDLGA nw'ren HANE OF S:GHING OFFICER OA OIRECTOR Laytime HFhone #




