FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay BL088¥0

1

ecretary of State
DOCUMENT # P97000062280
1. Entity Name 04-09-2003 90135 001 ***150.00
AUDIOLOGY SPECIALISTS OF BOCA RATON, INC.
Principal Place of Business Mailing Address
5130 LINTON BLVD ) 5130 LINTON BLVD
SUITE G-9 SUITE G9
DELRAY BEAGH FL 33464 DELRAY BEACH FL 33484 -
E . IR RIAI
2. Principal Place of Business 3. Mailing Address
Suite Apt, #, etc, — e P ‘Suite_.;ﬂ_pf._*{,_em-_ P S S __J__. m—CHECK-HEB_E:|F~MAK|NG.CHANGESL — e
City & State City & State 4. FEI Number Applied For
65-0762707 Not Applicable
Zp Country 2P Country 5. Certificate of Status Dasired O $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg
DION, SUE Street Address (P.0. Box Number is Not Acceptable)
16400 VIA VENETIA E
DELRAY BEACH FL 33484
City FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e

Signature, typed or prnted nama of registered agsnt and titie if appticabls. = A=~ {NQTE: Heg\sterea Agent 5lgnalure required when reinstating) DATE
t " I : ot -
WHLE“NOW'! !_,EEE_‘WM 9 Er‘tBrTCa'“mp_algn l-mancmg $5.00 May.Be_.
Aﬂef May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees T

Make Check Payable to Florida Department of State
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TILE Ol change ] Addition | &
HAME DION, SUSAN NAME S
sTReeT anoness |27 13 NL.W. 27TH TERRACE STREET ADDRESS 3
crv-sT-ze - |BOCA RATON FL 33434 CITY-ST-2P g

" [
TILE [ Delate TITLE ) Change [ Addition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TITLE O Delete MLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P CITY-ST-ZIF
TLE 3 Delate TITLE (I change [ Addition
HAME . " N 3 NAME PR — e S P i I - L
STREET ADDRESS - T ' STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvy-ST-21P
TIME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Fent with an addregs, with ali other like empowered.

NLRE FEQVIEESS e H-7-03%  SGI-63F-I705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:




