2006 FOR PROFIT CORPORATION

e L]

FILED

ANNUAL REPORT

Jan 17, 2006 08:00 AM

DOCUMENT # P99000041941

1. Entity Name

NEURO-AUDICLOGICAL ASSOCIATES OF BOCA RATON,

INC.

“Secretary of State

Principa) Flage of Bus;méss

7307-A W. DRLMETTD PARK RD.
SUHE 2024
BOCARATON, FL 33433 S

Maiing Adgress

#B-505

550 5.E. MIZNER BLVD,
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

SR
e

8. Name and Address of Cucrent Registered Agent

HARRIS, MARSHA

550 5.E. MIZNER BLVD.
APT. #B505

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of cham
the abligations of registerec agent

SIGNATURE.

ping s registered affice or registered agent, or both, in the State of Flordda. 1am farnifiar with, and acgent

Signaiure, typed or printed name of registered agent and bie If appiicathe.

FILE NOWI! FEE IS $150.00
AFter May 1, 2008 Fee will he $550.00

" (MOTE. Registered Agent signatufe reculred when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution, Added to Fees

1d. CFFICERS AND DIRECTORS

:

PSD

HARRIS, MARSHA

550N SE MIZNER BLVD APT B505
BOCA RATON, FL 33432

e

HAME

STREET ALDRESS
CIvY-ST-TP

0

HARRIS, MARK

550 S.E. MIZNER BLVD., APT. B505
BOCA RATON, FL 33432

TE

NAME

STREET ADDRESS
CiFY -5T-TIp

LMTROGIasnes
Ui/15/06-80064-021 150,00

TTLE

NAME

STREET ADDRESS
Ciry-SF-2ip

DO NOT WRITE

e

NAME

STREET ADDRESS
Gy -ST-Dp

T7IN THIS SPACE

e

NAME

STREET ADORESS
Gy -ST-7P

TUTLE

NAME

STREET ADDRESS
CITY-S1.2P

o

12. 1 heraby cerlify that the information s&pfaﬁed with s filing does not gualify for the exemprions contsined in Chapter 119, Flarida Stalules ! further cedify ihat the information
indicated on this report ar supplementat report is true and accurate and teat my signaturé shall have the sarme legal effect as if made under oath, that ( am an officer or director
of the carparation or the receiver of trustee empowerad fo execute this repaort as required by Chapter 07, Flerida Statiies, and that my name appears in Block 10 of Biock 11

changed, or on an atiachmen

SIGNATURE:

ith an addre,

ith 2} othes Wke empovered.

Leeagicson

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

DFFICER OR DIRECTOR Taytma Prone u‘ )




