2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUDIOLOGY ASSOCIATES OF BOCA RATON, INC.

P96000048702

Principal Piace of Business

9070 KIMBERLY BLVD

#6

BOCA RATON FL 33434

Us

Mailing Address

9070 KIMBERLY BLVD
STE 16

BOCA RATON FL 33434
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90125 035 ***150.00

AR

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For ’
~ 65-%72559 Not Applicable |
i Zi Count ;
Zie Country P ouniry 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
_— - —6..Name and Address of Current Registered Agent _ . __ 7. Name and Address of New Registered Agent
Name
STONE’ Ross K Street Address (P.O. Box Number is Not Acceptable)
4924 EGRET CT
COCONUT CREEK FL 33073

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signatura, typad or prinled name of regisiered agent and titie if applicaile. {NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
. 9. Election C: Fi i
At May 1,203 Foe wil b 55500 TSI $500 eree
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P (7 celete TLE [0 Change [ Addition
NAME STONE, ROSS K NAME .
STREET ADDRESS | 4924 EGRET CT STREET ADDRESS
onv-st-7e | COCONUT CREEK FL 33073 OITY-S1-7P
TITLE . O pelete TITLE G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiIP
TITLE - i O oskfe TILE s ; : [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE t 7 Delete TITLE [J change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é;) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recgiviror trustes
changed, or on an attachmem

SIGNATURE:

th an add :-

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
fith al! other like empowered.

Fa-0%  S6J-613- 140/

Dats Daylime Phong #

ny

CR2E034 (10/02)



