. ' FILED
. FIT CORPO ON
. 2004 ANNUAL REPORT (AR} . Mar 31, 2004 8:00 am

DOCUMENT # P96000048702 Secretary of State

1. Entity Name - 03-18-2004 90045 050 ***150.00
AUDIOLOGY ASSOCIATES OF BOCA RATON, INC.

Principal Place of Business Mailing Address
8070 KIMBERLY BLVD 8070 KIMBERLY BLVD
1~ #16 - T e —STE 16— - - C 1
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
2. Principal Piace of Busmess # 3. Mailing Address “lm Ill MI m “m lm ||a “ﬂ I|||i ll[“ m ““l mm] l] “II
AS31 Mo feateral Moy | 2531 Mo Feoteral Koy
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E034 ({11/03)
-3 1
City & Stata ity & State 4. FEI Number Applied For
Bocae Pator , FL poce Taters, FiL- 65-0672559 Nt Appicals
Zip Country Zip Country " . .75 Additi
33 93 | us A 5.3 ¢ 3| b5 & 5. Certiticate of Status Desired 0 '?g Requira:nnal
6. Name and Address o1 Current Registerad Agent 7. Namo and Address of New Reglsterad Agent
f a emamm— - PR Narge . - . — - . ——— - B - - B &
igg{q EEGES-? %-II‘-( - . . - .. | Strest Address (P.O. Box Number is Not Aceeptable) . -
COCONUT CREEK FL 33073

City FL I Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registerad agent, of both, in the State of Flonda. 1 am familiar wilh, and accept

the obligations of ragisterad agent. .
SIGNATURE m
5

Swgnatura. Typed of premed name o registared agert and tita | Raphcabls (NOTE: Registerad Agent mignatucs reqursd when ranstatng) . BATE

8. Elaction Campaign Financing $5.00 may Bo
TR PG Contibution;~——=E3~—Adged to Fees |~

i Make’ K
ﬁv-kwmamw.ﬁ'ﬁ: 5

0. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delere e Dchange [ Addition

RAME STONE, ROSS K ) NAME

STREET ADDRESS | 4924 EGRET CT STREET ADDRESS

CIY-ST-IP COCONUT CREEK FL 33073 CITY-51-2P

THLE A oetes - TMLE [ Change  [J Acdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-7e Criv-SI1-2P

THLE ™ TILE ' [Jchange [ Addition

INAME MARE

mmm- ) L g - [ S — it D = T ——— - murmmss - e - " e e et s - -l T — — L 0
omystpp | —— . .. CTsrae _ e e e — -

ME *. . . : 3 pelete TILE . T cChange [ Acdition

NAME N NAME

STREET ADORFSS . STREET ADDRESS

CITY-St-aP e . . ) CINY-S7-2P

e ) 03 Dalee e {JChange [ Addition

NANE - NAME

STREET ADDRESS st STREET ADORESS

CTY-ST- 7P Rt oY ST-zP s,y e 8wy

TME . Ath i re e e e N e Addition

NAE LI FRUNRAPWMCALS T S gzt g b .D.,Pg'.?f..- > \.N;NE-O-I‘ s . LRI LAkt I e i '“'—”t.'f:..fi'.);',lm ‘..j",E-_fi mu“E—{i

STREET ADDRESS STREET ADDRESS

Cy-51-79 .o G- ST- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated In Section 1 IQ.B?&S)(i}, Florida Statutes. | further certify that the information
indicated on this repon ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or truslee empowered to exectte this repon as requised by Chapter 607, Florida Stalutes; and that my name rg in Block 10 or Block 1%l
changed, or on an attachment with an address. with all ether like empowered. < by ™ appes

SIGNATURE: ‘ 3-26-300Y%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dayhme Phone #




