6/1

2000 UNIFORM BUSINESS REPURT.-{UBR) FILED

Secretary of State

MKC AUDIOLOGY, INC. 06-13-2000 90007 008 ***550.00

DOCUMENT # P99000051922

1. Entity Name
Pr'!ncipal Place ol Businass
672-182ND AVENUE. EAST

672182ND AVENUE, EAST

AEDINGTON SHORES Fi. 33706 REDINGTON SHORES FL 33708-1033
/
2. Principatl Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sude, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. BEI Number ) Applied For
ST3580/1 8
Zip Counlry Zip Country - - - $8.75 Additional
5. Certificaie of Slaus Desired, [ Foo Required
. .-_.-_ 6. Name and Address of Current Repisiered Agent 7. Name and Addrass of New Registared Agem
T T T T T T T e T s [ N mg e T T i A P Sl kgl S 2 St L

. CLARK MELISSAK

_smgdfzeitiag_sg_uy;nwg&%bi?%; —— e -

P

© AEDWNGTON-SHOBES.EL 33708

Jul 13, 2000 8:00 am

City, ; Z%Cnd
HIDEIR? BERRH FL | 39%a8
I‘i. The abave named entity Submits this statement for Ihe purpose of changing its registared office or registered agent, or both, in the State of Forida.
SIGNATURE _=
~ Signature, typed of printed name of ragithned S0t and tite  ERDACADN. (MOTE: Rag etrsc AQuni signatuna saquined whan rainiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 Election-Campaigr T il o
: . - - 10, paign Financing OO M
Tax fing requirement and elacis todo 80, -/ ~| =~ After MAY 1, 2000 Fee will be $550.00 e Fory G o $5.00 May 8o

{Sae criteria on back} Make Check Payabls to Department of State _

1., OFFICERS AND DIREGTORS | K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PRESI DEMT O Detets TmE O3 Change 3 Aciion |
NaME EL1SSI- K, CLHEA~ | 2
s aoviess | 72, 182 Fye & %/ SIREET ADERESS =
onv-5t-20 | B pra for Shhaves, Etaeida 3370 CiTy-5T-2 , g
TME ' O Detete e ' : OChange  [J Addilion | S
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CITY- 51~ ,
TME 0 Detete TME . O crangs [ Addition
NAME ™" " e e e e S e [ e Lo T R .~
STREET ADDRESS STREEF ADDRESS

- T T S e — a OmY-STne | e - A U
TLE 3 pelets TLE [ Change [T Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TME O Delete THLE O Change [ Adition
KAME MAME
STREET ADDRESS STREET ADGRESS
CIvY-ST. 7P CiTy-ST-1e
e 1 Delete TRLE O change [ Addion
JAME - NAME
STREET ADORESS STREET ADORESS
Cy-ST-2ip CiY-S7-2Ip

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Plorida Statutes. | further gertify that the information
indicated on this repon or supplemental report is true end accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 121if

charged, or on an attachment with an address, with all other lika enthowered.
Dty 2000 7373552525
/ * Dale

sianaTure: ek Akt el

SIGNATURE AND YYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




