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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 11,2001 8:00 am
e

DOCUMENT #  P99000051922 cretary of State

1. Entity Name y
MKC AUDIOLOGY, INC. ]/ 09-11-2001 90003 021 ***550.00
Principal Place of Businass Mailing Address

672-182ND AVENUE. EAST B72-182ND AVENUE, EAST

REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708

S S RO RN
Edward Whik Predical Brts (il Edyn d. (ohide Midicat At Coue

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

24TT-G% e 1), Suil a0 |07 8 gne, pf Soits 2r0

G Pedershurg. Frotidas | 258 sbug. Focdda| ¥ ™™™ 593580128 T

ip Country Zip Country " - $8.75 Additional
33 ‘7, = 3 z7/D 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot e e g TR e T e ST BT 20 | ANama -ﬁ; e f'/ﬁ’tr’,“;‘:““g“ e T Tt T

CLARK, MELISSA K

352G 150TH AVE Sg% Zc&i&eiss PW}\I mbeh's Nzt Accepiabl%‘/fy ﬁ (l‘;t)

MADEIRA BEACH FL 33708 Aql - 9 fhe N, Svre 270

- [2etershurg P FL |355/3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE - M C&LK-J, J“-‘b i 7//9%,) 7

Signaturs, typad or printed name of registarad agent and title if applicable. (NOTE: Repgisterad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE I( 550, . o I . . .
it ; e alS e 1E Hates < —< - f 2. = ¢ - 10. Election Campaign Financing-~= == ".:§& -
Tax filing requirementand’élects 15 do'so. L. AfterSeptember 12,2001 Fegwill be $750.00 paign ng O $5.00 Mai'Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cChange [ Addition
NAME CLARK, MELISSA K : NAME
STREET ADTRESS | 672 182ND AVE E STREET ADDRESS
orr-sr-z¢ | REDINGTON SHORES FL 33708 oiTv-s1-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delate TILE i ] . e mmmm weme . -] Change [ Addition
NAME - . R . — N —_— == T T R e T e -NAME‘“"G!—F‘I": i PRSI = TR - it - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -ST-2IP
TITLE O Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Flarida Statutes. | further certify that the information
: indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:  Z2estsct SpClan s o5 K £iner W8fos  7ay- 328-350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimes Phone #
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