2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # 366431 ecretary of State
T Endy Mame 04-01-2004 90002 036 ***158.75
ORANGE HEARING AID CENTER, INC. '
Principal Place of Business Mailing Address
1503 S ORANGE AVE 1503 S ORANGE AVE
ORLANDOQ FL 32806 ORLANDO FL 32808 JI4U4 q b 1 :)
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
13-2598995 p Mot Applicable
Zip Country 2ip Country 5. Certiticate of Status Desired [E/ fg;g?m‘:?:;ﬁc’"al
6. Namo and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
?gg:?;'sNH"AHéEAAVE ’ Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature. typed or printed name cf regrstared agent and Lite if applicable. {MOTE. Registared Agant ignaturg requrredt wher renslanng) DATE
- FILE NOW!!! FEE IS $150.00 ) . !
. 9. Elect Fi

L AlerMay 1, 2004 Feo wil bo$S5000 oo sy $5.00 e oo
“Make Check Payable 1o Florida Department of State )

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

TIMLE PVST [ Delete TNLE [ change [ Agdition
NAME PURDY, WILLIAM A NAME

STREET ADDRESS (1801 CARLTON DR STREET ADDRESS

CHTY-ST- 2P ORLANDO FL 32806 CITY-ST-2P

THLE D ] pelete TINE [ Change  [J Addition
NAME PURDY, WILLIAM NAME

STREET ADDRESS 801 CARLTON DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32806 CITY-5T-2iP

LE 3 Delete MLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27P CITY-ST-2iP

TLE O Delets TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME [ pelete TITLE (1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-ST-21P CITY-ST-ZiP

TME [ pelete TIFLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certifg that the information suppfied 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 frue and accurale 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 frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: 2P

Daytime Phona #




