550.00 FILED

FILE NOW: FILING FEE AFTER MAY 118 $

DOCUMENT # P96000087421 (9)

AUDIOMETRIC HEARING CENTER OF DAVIE, INC.

AR RSO WA

Principal Place of Busingss
28050 U.S. HWY. 16 N

SUITE 508
CLEARWATER FL 34621

Mailing Addiess

20050 U.S, HWY. 18, N.
SUITE 506

CLEARWATER FL 54621-2630

3. Date Incorporated or Qualitied | 8a. Date of Last Report

10/23/1996
__g. Pancipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 5400 S. University Drive [ ighway 19 N 59-3407357 Not Applicable
| Suite, Apl #, elc | Suite, Apt. #, elc, - B $8.75 additional
221 Sui te_ 115 2-;] Syite 150 5. Certificate of Status Dasired 0 Fen Required
Gily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
m Dav_l e, F1 ;;l Palm Harbor, FL Trust Fund Contribution Added to Fees
o, | Courtry Zip Country 8. This corporation has liabikity for intangible tax under s. 199,032,
E’:‘] 3332_%_,“, . 25—| ?9] 34684 E] Florida Statutes ves [JNo
@, Name and Address of Current Reglslered Agent 10, Name and Address of New Registersd Agent
PAULD'CK. B. 81| Name
g?"o:g gog HWY. 18, N. 2 gtreet Address (PO, Box Number 1s NoT Acosptable)
3920 _U.S. Highway 19 N
CLEARWATER FL 34621 83 -
Suite 160
B4| Ci 85| Zip Code
I5ya1m Harbor FL | 133684
11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida. Such change was authorized By the corporation’s board of directors. | hereby accept tha appointment as registered
agant | anifanihar with, and accept the cbligations of, Sectron 6070508, Florida Statutes.

appears in Block 12 ar B n an attachment with

SIGNATURE: .

BIGNATURE

SIGNATURE
. Sngymu'--;lﬂ'zmj o prnind nare st regichred agent ard ulle il appliceble (NOTE. Regisiered Aganl signatiire required when rainstaling} DATE

1 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

Tt [T oECETE 11TIME P [T Ghange T Addition

KAM: 1.2 NAME Mew' Edwal"d J

TR T ADORE 1ssmeeTavoess | 33920 U,S.Highwat 19 N. Suite 150

oS 1.4 CITY-§T- 2P Palm Harbor,FL 34684

It [T DELETE 2ATITE S/T LT Change BT Aodion

NAME 22 NAME Pauldick, B, )

STREET ADDRESS 23sTheeT ApDREss | 33920 U.S. HY ghway 19 N. Suite 150
IERT 2acnvsrze | P

TF ] DECETE 31 WILE Change Addition

NAME 3.2 NAME

STHEET ALIDRESS 3.3 STREET ADDRESS

oY SI-ze 4. CITY-§7- 2IP ]

ToILE 7 DELETE A1TME [JChange [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-29 44CITY-§T-2p

TILE T osete 51 TITLE L change 1 Addition

NAME 52 NAME

STREL T ADDAESS 5,3 STREET ADDRESS

LHY-§T-p 54 CITY-S7-21P

TILE [T oeere 61 TITLE L] change  [_J Addition

AW 6.2 NAME

STREE] ADBRESS £.3 STREET ADDRESS

LIl - 51- P §.4 CITY-5T-2IP

14. | do horeby cerlly that the information supphed with this filing does not qualify for the exernption slated in Section 119.07(3)(i}, Fiorida Statutes. { further cenlify that the

mformatian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same lagal eHect as if mads under oath; that
tam an ollicer or director of 1he corporation or the receiver or trustee ampowe
13 if chary

red o execute this repor as required by Chapter 807, Florida Statutes; and that my name

: AW

Daytme Phone #

CORPORATION Biky  rompromemn oo Apr 22 1997 8:00am
AN_P_JL%S'E/PORT ISION OF GORPORATIONS Secretary of State

CR2E034 (9/96)



