2000 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # P99000041941 Mar 24, 2000 8:00 am
vy Secretary of State
NEURO-AUDIOLOGICAL ASSOCIATES OF BOCA RATON, INC
03-24-2000 90075 042 ***150.00
1Pr'mc'\pal Piace of Business Malling Address
7774 CHARNEY LANE 7774 GHARNEY LANE
BOCA RATON FL 334% BOCA RATON FL 334961326
e T AT
; Suite, Apt. #, etc. Suiu‘e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
F City & State City & State 4. FE! Number Applied For
é__{‘.. Nngaoal g/ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. - L - e e T Eme - NaME — o — e -
HARRIS’ MARSHA Street Address (F.O. Box Number is Not Acceplable)

7774 CHARNEY LANE
BOCA RATON FL 33496

City FL Zip Cede

4

[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 Flarida.

SIGNATURE

Signatute. typad or printed name of ragistared agent and titlg f applicable. (NOTE: Registerad Agent signature requirad whan renstaling) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling raquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtriution. O Add-ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TIMLE Ol change [ Addition | &
Iname HARRIS, MARSHA NAME 2
streeT aporess | 7774 CHARNEY LANE STREET ADDRESS §
lomy-s1-21 BOCA RATON FL 33498 CITY-ST-21P w
frme D O Delete e [ change [ Addition 5
e SAUL, RICHARD S NAME
fsmreeT aoomess | P.O. BOX 970331 STREET ADDRESS
jciry-st-21p BOCA RATON FL 33497 CITY-ST-2IP
fome O oelete TIE (1 Change [ Addltion
Iname - - - - - - NAME . o R
E;STHEET ADDRESS STREET ADDRESS i

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

[STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7IP CITY-ST-2IP

FmLe O betete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information

| indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an jthyall other like empowered. -

ISIGNATURE: O PR ER g ris « 1/ho /m w(56y)

*  SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




