2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # P99000041941
1. Entity MName
Irsr{lIECUE!O-AUDIOLOGICAL ASSQCIATES OF BOCA RATON,

03-17-2008 90003 005 ***150.00

Principal Place of Business

7301-AW. PALMETTO PARK RD.
SUITE-Ba-e- 305 A

Mailing Address

550 S.E. MIZNER BLVD.
#B-505

40046244

BOCA RATON, FL 33433 1S BOCA RATON, FL 33432 US
Suite, Apt, #, elc. Suite, Apt. #, etc. 02132008 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0920268 Net Applicable
® Country ap Country 5. Cenificate of Status Desired 3 Eg' gg“g?ed{;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name

HARRIS, MARSHA

550 S5.E. MIZNER BLVD.

Streel Address (P.O. Box Numher is Nol Acceptable)

APT. #8505
BOCA RATON, FL 33432

City Zip Code

FL

8. The above named entity submiils this statement for Lhe purpose of changing its registered ottice or registered agent, or both, in the Slate of Florda, | am faniliar with, and accer

lhe obligalions of regislerad agent.

SIGNATURE -

Sgralie. lvped o prntea rae of rogister,d agent anxd tithe I agplicabie

{MOTE: Registered Agent signature requited whign resiating)

.

.. FILE NOWII! FEE IS $150.00

ARter May 1, 2008 Fee will ha $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD . 7 Delete TME [Jonange [ Agciton
HAME HARRIS, MARSHA ;¥ RAME

STREE ALDRESS | 50N SE MIZNER BLVI;‘J";"APT B505 STREET ADDRESS

CITY-$T-2P BOCA RATON, FL 33432 CITY-5T-2P

TILE TD ] Dclete TITLE [ Chenge  [J Addison
HAME HARRIS, MARK NAME

SIHELT AUDRESS | 550 S.E. MIZNER BLVD., APT. 8505 STREET ADDHESS

LIy -5T-21P BOCA RATON, FL 33432 CITY-ST-2P

TILE 7 Delote THTLE [T Change [ Addition
HAWE NAME

SFRCLT ALDAZSS STREET ADDHESS

Cify-§1-2f CIY-51-7P

HILE [ Deteie e []crasge [ Addition
HAME NAME

SEREET AUDHESS STREET ADDRESS

CITY-5T-21P CHY-51-7P

Tme O Dette TITLE [Ichange [ Adeition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-31-ZP CITY-5T-ZIP

s 1 Delote CTMLE [ change 7] Adeitian
HAKE NAME

STREET AUDAESS SIREET ADDRESS

CRY-SE-2iP CITY-ST-ZP

12. | herehy certify thal the intormation supplied with tis tiling does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | furthat cerlity that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if madte under oath: Ihat | am an officer or director
of the corporalion of the receiverl of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and hat my name agpears in Bicck 10 or Block 144

changed. or nn an aliwwess, with all other like empowered.
' >
SIGNATURE: W — Z-M

(248

/DK @ 1L, S / 7-FR30

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Davire Prone #




