FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

et ecretary of State
ok 3 ok
GULF COAST AUDIOLOGY, INC. 04-16-2002 90127 024 ***150.00
Frincipal Place of Business Mailing Address
1622 N MISSOUR AVE 1622 N MISSOURI AVE
LARGO FL 33770 tARGO FL 33770
2. Principal Place of Business 3. Mailing Address “"”m ||| III’I Im“"” II"“I"’ Imlml”lm ’II’I |||" Ill""l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0715513 Not Applicable
i Zi It iti
Zp Country P Country 5. Certificate ¢f Status Desired a $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
- CL e e e o - - - - w- = |t Name - - - - - - - s
WALSTON’ LINDA M Street Address (P.O. Box Number is Nat Acceptable)
1622 N MISSOURI AVE
LARGO FL 33770
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
- Signature, typed or prinled name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect: an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trﬁggzr%aggsr?guﬁ::mmg 0 fg;gﬂuh’;aezfe
{See criteria on back) O Make Check Payable to Department of State '
1. CFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P = Delets LE P Change [ Addiion
NAME WALSTON, GARY W N e . Derve
STREET 4DDRESS | 10160 SAILWINDS BLVD S #103 sreeT anpress | @ 0 as N REOU “3 Toh X
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP RCdI ne -t oh 63@( h ) ].. L 3 3708
= Y
TITLE VPST [ pelete TITLE [Bthange [ Addition
NAME WALSTON, LINDA M NAME .
STAEET ADDRESS | 10180 SAILWINDS BLVD S #103 smeeTaooress | f OB S B edi n4 &n Diwve
ory-sT-ZP | EARGO FL 33773 Ciry-§7-2IP (Rcd thato i /58d.C/'\, FC 3 370(?
Fd
L ‘ - . _ 3 pelets me .| - [ Change [ Aduition
NAME I wame ) "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS | sTreeT ApDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T1-2IP

13. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

727
SIGNATURE: dhinda MU alalir "y 00 Linda Wi WALSTON Y43 Sk-ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

ecn

CR2E034 (9/01)



