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PROFIT -
CORPORATION
ANNUAL REPORT

1998

K s
7 o

Sandra B. Mortham
Sacretary of State

NG FEE AFTER MAY 1ST IS §550.00

I ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # PQ6000098794 (6)

GULF COAST AUDIOLOGY, INC.

W00

Principal Place of Business

1106 DRUID RD 8. SUITE 102
CLEARWATER FL 34616

Mailing Address

1106 DRUID RD &, SUITE 102
CLEARWATER FL 34616

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i 12/06/1996
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21 e |=8] 650715513 Not Applicabla
Suite, Apl. #, efc. Suite, Apt. #, etc.
P — ‘ r 5. Certificate of Status Desired il $B.75 Adattional
?ﬂ L . 27] Fee Required
City & State F City & Stato 8. Election Campaign Financing $5.00 May Bo
El e ggJ o Trust Fund Contribution Added to Fees
Zip Country | Counlry 8. This corporation owes or has paid 1he current year Intangible
24) 25 - 20 [30] Personal Properly Tax cue June 30. Yes [ No
§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistsred Agent
WALSTON, LINDA M 81} Name
1108 MUID RD S. SU'TE 102 82| Straetl Address (F.O. Box Number is Not Acceptable}
CLEARWATER FL 34616
83
B4 Cily FL 85| Zip Code

agent. | am familiar with, and accept the obnigations of, Section 607.0505, Florida Statutes.

SIGNATURE MQA@W SRl pyapd

1. Pursuanl to the provisions of Scetions 6070007 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or bolh, in the Stale of Tarida Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as regisiered

OPH-FY

Signatwe tyjr v pinted nane R :'_w_‘_l _‘M'_'ﬂ”h," (ch|'i"f|}5@§ru}: Agent signauro roquirgd when reingtating) DATE E\

12, G ICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE [ [T DECETE 1ATIME Tl Thange [ Addition s
NAME WALSTON, GARY W 1.2 NAME §
steeeraporess | 10198 SAILWINDS BLVD S #108 1.3 STREET ANDRESS g
CITY-ST-2IP LARGO FL ) B 14CITY-ST- 2P &
T WST CToflETE Z1TLE T[T Change 1 Addiion | O
NAME WALSTON, LINDA M 22 NAME
saceraooress | 10196 SAILWINDS BLVD S #108 2.3 STREET ADDRESS
CIFY-G1. 7P LARGOFL o 2.4Ci1Y-§1-2p
TITLE E1 DELETE L1TE [lchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET AGDRESS
GITY-ST-ZIP : 34.0nv-81-2I
TITLE CJ DECeTe 44 TITLE [CF change T Addition
RAME 4 2 NAME
STREET ADDRESS 4 3STREE] ADORESS
CiTY- S1- 2P 44LITY-ST- 2P

e [T nECETE BATIE T Crange L Addition
NAME oo
STREET ADDRESS 5.3 STRIET ADDRESS
CITY-8T-7P 54 CITY-§T-2
T T TToeLer B1TMLE TJ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oATY-ST-7P 6.4 CITY-S1- 2P

indicated on t

Block 12 or Block 13 if changed, or on an atlachment with an address,

:ﬁ e Y W) ﬁﬁ/)tﬂn—'-

F. 35 V7..SSF LI . _ =

14. | hereby cerh‘fz thal the information supplied with This filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cenify that the intormation
Is annual report of supplemaental annual reped is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar diroctor of 1he corporation or the recever or huslen ermpowered lo exocute this repart as required by Chapter 807, Florida Statutos; and that my name appears in

L;u\f“

M Anlck . TRy Gy i 620l



