2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADVANCED AUDIOLOGY, INC.

P99000054619

Principal Place of Business
5851 BERRYHILL ROAD

MILTON FL 32570

Mailing Address
5851 BERRYHILL ROAD

MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90192 049 ***150.00

ARFRNE MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3587667 Not Applicable
Zip Coauntry . Zip Country 5. Certificate of Status Desired 0 $8'75 A-ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T B Name ’ o
CHASE, JAMES L ’
Street Address (P.O. Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agsnt and litie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
T ion Financi
_ After May 1,2003 Fee will be $550.00 e pot 09y $5.00 ey B
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [[] Addition _%
NAME WILSON, JOHN C NI NAME S
sTreer aporess + 5851 BERRYHILL ROAD STREET ADDRESS 3
crv-sr-ze | MILTON FL 32570 CITY-ST-2IP &
o
TITLE ST 7] Delete e [ change [ Addition s
NAME WILSON, PATRICIA NAME
sTreeT AboRess | 115 N PALAFOX STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-§7-7IP
miE VP [ Detete TILE ) []Changs [ Addition
- B —_——— e e P - A BN - - - .= e T—
NAME KAESTLE, SABRINA MAME
sTreer anoress | 2656 SETTLERS STREET ADDRESS
CITY-57-2IP GULF BREEZE FL 32561 CITY-ST-2IF
TILE O Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE (] Delsts TLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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

jueror trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

IRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

of the corporation or the rece
changed, or on an attgch

SIGNATURE:

Nt with an addr

T 203

Data Daytima Phona #




