5t

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

DIVISION OF CORPORATIONS

1997

‘DOCUMENT #

1. Corporation Name

AUDIOMETRIC HEARING CENTER OF BOCA RATON, INC.

AT M

Princlpal Place of Business Mailing Address
] 26050 U.5. HIGHWAY 16 NORTH 26050 U.S. HIGHWAY 18 NORTH
| SUITE 608 SUITE 508
[ | OLEARWATER FL 34621 CLEARWATER FL 34621-2630
g 3. Date Incorporated or Qualified | 3a. Date of Last Report
' 08/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. |z1] 2499 Glades Road . 6] 33920 U.S. Highway 19 N__| _ 59-3393466 Not Appiable
;": Sulte, Apt. #, elc. _ Suite, Apt #, elo. 5. Certilicate of Stalus Desired D $8_75 Additional
. l22]Suite 106 A 27| Suite 150 e U e Foo Required |
3 Cliy & state Cily & State 6. Election Campaign Financing $5.00 May Be
*\ ;a BOC& Raton L] Fi I;I;] Pa] m Harbor ) FL Trust Fund Contribution J Added to Feos
E{C Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L m 33431 i.:a ;I 34684 30‘1 Florida Statutes Bves e
p 9. Name and Address of Current Reglstered Agent ) 10. Neme and Address of New Registered Agent
: PAULDICK, B 8] Name
23050 Us H'GHWAY 19 NORTH 82| Streat Address {(P.O. Box Number is Nol Acceptable) M
SUITE 508 [ 33920 U.S. 19N,
CLEARWATER FL 34621 | suite 150
3 84 i 85| Zip Code
4 Pdim Harbor FL || %4684

ERte]

11. Pu(suanl to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-namod carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_Such chango was aulthorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familias with, end accepl the ebligalions of, Seclion 807.0505, Florida Statutes

TR

SIGNATURE — . . ———
Bigilura fyped o printad nemn of registcred Aganl a7 file 1 appizabis (NQTE- Hogistonen Agent eignature requited when remslating) DAYE
12. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T otiete IRRTT: p [ ¢hange X Addition
NAME 1.2 NAME Mew, Edward J
STREET ADDRESS 13steeenoniess | 33920 U.S. Highway 19 North Suite 150
CTY-$1-2ip i B 14 GNY-81-21 Paim Harbor, F1 24684
THLE CI DiCETE 21TITLE 541’ . | Change ﬂ | Addision
NAME 2.2 NAME uldick,B
STREET ADDRESS 2.3 STREET ADORESS 33920, U.S.Highway 19 North Suite 150
CITY-5T- 2P seomsioe | PATM Hlarbor, F1 34684
| e [ pECETE 31 TITLE [J change [ Addition
MAME. & - 3.2 NAMC
STREET ADDRESS 33 STRIET ADDRESS
GiTY-51- 2P N 34, 0TY-51- 2P
TLE MEEGERE 41T01LE [ change [ Addilion
NAME 4,2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2p 44 CITY-§1-2IP
e CIoRETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRET ADDRESS
CITY-ST-21p 5.4 ONY-5T-70
TITE L] prLete B1ITLE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51- 2P B.4 CITY-ST-2I7

14. | do hereby certify that tha information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
Information Indicated on this annual repart or supplemcntal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oalh; that
| am an officer or director of the corporation or the receiver or trusteo ernpowerad 10 execute this report as required by Chapier 807, Florida Statutes; and that my name

appoars In Block 12 or Block 13 i change n an atlachment with an addre
P “§, “& A T

comanon AR, toweemenoonc ) Apr 21 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2EC34 (9/96)



