2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90054 049 ***150.00

DOCUMENT # P97000062280

1. Entity Name :

AUDIOLOGY SPECIALISTS OF BOCA RATON, INC.

Principal Place of Busingss

9910 SANDLEFCOT BLVD. SUITE #7
BOCA RATON FL 33428
us

Mailing Address

9310 SANDLEFOOT BLVD. SUITE #7
BOCA RATON FL 334286692
us

2. Principal Place of Business

3. Mailing Address

I

I

.- ~Suite, Apt. #, etc. N

Suite, Apt. #, etc.

p—,

DO NOT WRITE IN THIS SPACE

IR

D T et . e o -
City & State City & State 4. FEI Number AT — [ Applied For——
65—0762707 Not Applicable
Zip Couniry ap Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABBANAT, MICHANNE Sireet Address (P.O. Box Number is Not Acceptable}

9585 N.W. 63RD PLACE

PARKLAND FL 33076

City

FL

Zip Code

(NOTE: Registered Agent signature requirad when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangigle
Tax filing requirement and elects to do so_
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Departnien

Lo After MAY.1, 2000 _Fee will be $550.00

10. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE [ change [ Addition
NAME DION, SUSAN NAME

sTREET ADDRESS | 2713 N.W. 27TH TERRACE STREET ADDRESS

orv-s1-2¢ | BOCA RATON FL 33434 oiTY-ST-2P

TME [1}} O Detete THLE Clchange [ Addition
NAME ABBANAT, MICHANNE NAME

streeTADORESS | 9585 N.W. 83RD PLACE STREET ADDRESS

CITY-57-2P PARKLAND FL 33076 Ty -ST-2P

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-5T-ZiP

TITLE [ Delete TITLE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e
CITY-ST-2P e i iR e = CITY-ST-AP—~ -

TITLE {1 petete TITLE [ Change  TJ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE O change [ Addition
MAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or direcilor

of the corporation or the receiver of trustee empowered to execute this report as required b

changed, or on an attam&me_r;(ithz(address with all other Ike%

SIGNATURE:

y Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

e 3/s

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

ke

v

(]



