FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORI:: nl::if.’A:F::ir:r :.:‘ STATE Apr 2 2 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

o7 ssover comomatons Secretary of State

DOCUMENT # P96000076903 (9)

1. Carporation Name

AUDIOMETRIC HEARING CENTER OF DAYTONA, INC.

Principal Place of Busingss Mailing Address ”"“Im “I |I|}| ||"| |||||||||| “lll Ilm II|| Iml ||!l| |||'| |””|||

20050 U.5. HIGHWAY 19 NORTH 20050 U.S. HIGHWAY 18 NORTH
SUITE 508 SUIE 508
CLEARWATER FL 34621 CLEARWATER FL 34621-2630
3. Date Incorporated or Qualified | 3a. Dats of Last Report
| 09/16/1896
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21[1630 Mason Ave 2¢] 33920 U.S. Highway 19 N, 59-3400992 Not Applicable
Suite, Apr #, etc Suite, Apl. #, elc. B sa.75 Additional
L 27] Suite 150 6. Centficate of Status Desied [ Fee Required
| City & Siare City & State 6. Election Campaign Financing $5.00 May Be
23] Daytona, FL 28] Palm Harbor, FL Trust Fund Contribution 0 Added to Feos
e __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 32117 25 20| 34684 (30| Florida Statutas MAves O
9. Name anc Address of Current Reglstersd Agent 10. Name snd Addross of New Reglstered Agent
PAULDICK, . 81] Name
28050 U.S. HIGHWAY 19 NORTH 82| Steet Address {P.C. Box Number is Nol Acceptable)
SUITE 508 33920 U.S. Highway 19 N.
ATER F ] &3
CLEARW L ez - C_Suita_ISD o
ity 85 D
Palm Harbor FL |*| 32684

791, Pursuant 1o the provisions of Soctions 607 0602 and 607. 1508, Flornda Sialutes, the above-named corporation subimits this statement for he purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 arn familiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE iyt 0 prted N g O reg stered agant and Iis § apphcabio INGTE: Registered Agark ignalre required whan seinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 |
I [T DELETE 1A TME P T T Change X Addition g
Naxt 12NAME MEW, EDWARD J §
SYREE T ADORESS . 1.3 STREET ADDRESS 33920 US Highway 19 Nor\th su.ite 150 WLt
ClIv-81. 2 14 CIY-8T-2IP Palm Harbor FL 34684 E
Tne ] DELETE 21T $/T M [Jchangs [ Additon |©
::::nmmr" :z::l:iTADDRESS an1d1Ck, B'
Fay .

LGOS 2 40my-57-2IP 33920 u.s. Hi ghway 19 North Suite 150
T [] DELETE ANME ek v Change Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-5T- 2 3.4, QITY-5T-2IP
THLE [ DELETE 4ATITLE 1] change T Addition
NAME 4.2 NAME
STREFT ADDFESS 4.3 STAEET ADDRESS

L Emestap e 44 0Ty~ ST-20
i [J oewere 51 TITLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiFy-ST. AP 5.4 CITY-S5E-2P
we | T DELETE 6.1 IILE [Tchange LT Addition
NAME 6.2 NAMF
SIREET AGDRESS £.3 STAEET ADDRESS
City-§1- 2 64 LITY-81-7I

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormator indicaled on this annual report or supplemental annual reporl is trua and accurate and that my signature shali have the same legal effact as if made under path; that
I 'amn an ofticer or director of the corporation or the recaivar or ustegampowsred Lo Bxecute this report as required by Chapter 807, Florida Statutes; and that my name

appoars 1n Block 12 or Block 13 if ch , or on an atl ont wil ddress.
L wlic\a
T B

SIGNATURE: .

SIGNATURE Dlaytme Phono #



