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. SAM A. MACKIE, P. A.

. Attorney & Counsclor at Law

-

25 May 2005 . L : L

Secretary of State

Division of Corporations
Post Office Box 6327
Tallzhassee, Florida 32314

Re: Change of Registered Agent
Orange Hearing Aid Center, Inc.

Dear Sir or Madam:

Enclosed please find the Change of Registered Agent for the above-
named Florida corporaticon, and our office check #4630 in the amount
of thirty-five dollars ($35.00) as the filing fee for this
document. .

Please process this Change of Registered Agent as soon as possible:;
and feel free to telephone me 1f you have any gquestions or comments
related to this matter.

Sincere

O \edes

Sam A. Mackie
Attorney at Law

SAM: emh

Enclosures

C: Crange Hearing Ald Center, Inc.
File

550 N. Bumby Ave.. Ste. 220 - Orlando, FL 312503-4927 - Tel. (407) 894-0820 - Fax {407) 595-6990



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of c;bange is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: ___orange Hearing Aid Cenkter. Inc.
2. The principal office address: 1503 s Crange Ave. » Orlando, FL 32806

3. The mailing address (if different):

4. Date of incorporation/qualification: 1/1/10 — Document number: 366431 , . '

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ~ . %
‘William Purdy 75;,': %
T < B
. = o X
1°Q3 s, Orange Ave %:—73 — \""0\
oA
criando, FL 32806 | B, =
. £
Lyt o o
6. The name and street address of the new registered agent (if changed) and /or regisiered office (if ‘Z:% tf‘p
changed): .. % = :
- Carol Purdy >

1503 S Orange Ave. ' _
P00, Bax or personal mallbox NOT accepiable) ' )

Orlandc, FL 3280€

The street address of its registered office and the street address of the business office of its tered
agent, as changed will be Bentical. ¢ 50 usiness olfice of its register

Such qh&g&gg was abuglr%rized by resolution dhlzlg adOptedﬁli%its board of directors or by an officer so

authorized by O -thé corporation ha$ been notified in writing of the change.

o Id]]]iﬁm Purdy
ignature Of aif officer, C! of vice ok-the rmied or (yped parne and Gitle]

I hereby accept the appainupe})f as reg [ tered agent and agree tg act in this capacity,

I ér agrée {o comply with the provisions of all statutes relative (o the pm};er arid complete

performarice of m)b du% azzid 1 ain familiar with and accept the pbligation of my position as
T, retf

registered agent. is document is being filed merely to a change ifi the registered
office addraesgs, I hereby confirm that the corporation has been not%ed in wf:?tx’ng of thisgg:bange.
Conpel Raucty  524es
Cignaniyy BT Registered Agent] - ate)
If signing on behalf of an entity:
{Typed or Printed Name) ' - - — ((;';i;iCilY) =
* * ¥ FILING FEE; $35.00 * * * LUCILA RIOS

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: Notary Public, State of Florida
DIVISION OF CORPORATIONS, P,0. Box 6327, TALLAHASSEE, FL 32314 My comm. exp. May 3, 2008 |
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