| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000062280 SES 03-01-2004 90035 020 ***150.00

1. Entity Name .
AUDIOLOGY SPECIALISTS OF BOCA RATON, INC.,

Fop
Principal Place of Business Mailing Address 54 ﬂ l 34 ZE

5130 LINTON BLVD 5130 LINTON BLVD

SUITE G-9 SUITE G-9

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US

T g IR RGN Y TR
{130 Linton Blvd $i30 Lnton Blud
_Sg",';i'l “c’*' etc. d-1 3“3“‘:’1‘*&' z el -1 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

vau Roach EL Dad (4y Boath FL 65-0762707 Not Apoiicabia

ZI%"} 484 Country UsA zip 33 46Y Country $h 5. Certificate of Status Desired [ fggfq Addilone!

=== g—Nam@ and Address of Current RegistBred Agenl—— — | e S-io—2 7 EName and Addreas of New Rugistered Agent———

Name
DION, SUE
16400 VIA VENETIAE Street Address {P.C. Box Number is Not Aggeptable)’

DELRAY BEACH, FL 33484

e City FL IZipCode

. [ v . . e e e -
SIGNATURE | £ 74 N 2 -l ¥ -0Y%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
a%"the obligations of regisigred agent. : ! v ¢

Boo B P eeaat

Vurewass : Signature, ped or prinied nama of registered 2gent and titke if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
o P . . . Pl T g RIS
-+ —FILE-NOWII-FEE IS $150.00 - ..8. Elsction Campalgn ﬁnancmg o $5.00 MayBe |. ] e, v (‘!-.‘_“___f;_]\.’&w.‘ﬁ
After May 1, 2004 Fae will be $550.00 Trust Fung COntrlerlI()n.f © Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete ToLE DF Rhange [ Adoition
BAME DION, SUSAN NAME Dion, U sAn - .
STHEET ADORESS | 2713 N.W, 27TH TERRACE smeeraniess | |boo Via Vene'h o €
cf-sT-2¢ | BOCA RATON, FL 33434 eiy-T-2P \y th FL 33 ‘-P%'-f
TME [ celete WILE [Jchange ] Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-$T-20P " GITY-ST-2P
e - - : — ~- - Ooeae --3 ME » - |— . e O Chenge [T Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
Tme O velete TITLE O charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-IP
{1113 . [ Delete TILE
e T[T T T . NAME - T
“STREET ADDRESS | o - - STREET ADDRESS C o ' TTmme T e
gt ] - Tl : ! . CITY-ST-2P
TITLE ‘ ’ ' [ petets TITLE Ochange [T Addition
CMAME=—- o] e e e e . NAME . . . ..
STREET ADDRESS | “=2r 77 20 8.2 . STREET ADDRESS ) e e i e e
CITY-§T-ZP - CITY-g7- 2P :

- 12.il hereby certify that the information supplied with this filing does net gualify 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 if made under oath; that 1 am an oflicer or director
------- of the corporation or the raceivfr or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachmenypvith an adgress, with all other like empowered.
(=0 §~c¢
SIGNATURE: A 4
2

IGMATURE AND TYPED OR PRIN'FE“D NAME OF SIGNING OFFICER OF IMRECTOR Dayling Phane #




