FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14850 Secretar Yy of State
1. Entity Name 05-05-2003 90150 007 ***150.00
ACOUSTICARE HEARING SERVICES, INC.
Principal Place of Business Mailing Address
731 BEVILLE ROAD 731 BEVILLE ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
— S ARG ERARERARAR A

Suite, Apt. #. etc. Suite. Apt. #, et [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59‘2681734 Not Applicable
Zip ' Country 2P Country 5. Cerlificate of Status Desired a $8 75 Additional
’ Fes Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
Z|MMET RONALD K ESQ Street Address (P.O. Box Number is Not Acceptable)

501 NO GRANDVIEW A\?E ST 115

DAYTONA BEACH FL 321.1 2

City FL Zip Code

8."The above named entity suli??j_its 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:@dent.

i
me

SIGNATURE :
. Signature, typed cr printad name of registerad agent and tile if applicable. {NOTE: Re-gisiarsd Agent signature raquited when rainstating) DATE
FILE NOW!!! FEE.IS $150.00
Lo . 9. Eiection Campaign Financin
After May 1, 2003 FEEf will be $550.00 TrjgtlFund (r:ﬂopntlr?buti:m s O fgl-tgﬂoh;gass °
Make Check Payable to Florida Department of State '
10. .+ i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete TITLE [ Change [ Addition
HAME LUCKETT, JOSEPH C. HAME
STREETADDRESS | 731 BEVILLE ROAD STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH FL CITY-§T-2IP
TITLE O Celete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
mE - = |- - - [ Defete TITLE - -7 [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-2IP
TiE [ Delete TVTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i# CITy-S1-721#
TILE 1 Delete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

indicated on this report or supplemental report is true and acgdralg and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receBMor trustee empowered o o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S7A) o TV ";‘l’il‘f \5'//9\f ﬁ;‘]é/‘*s//éﬁ

smu”:mawpan OoR ?t I:H\MM)OF SIGMNING OFFICER OR DIRECTOR Cate Deytime Phone # ©

. e p—il Vi

12. \ nereby centify that the information supplied with this filing l qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information

¥Z6ELO0

AV

CRR2E034 (10/02}



