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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of secsions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for @ corporation organized under the laws of the State of Fennsylvania
in order Ip change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: AMERICAN HEARING AID ASSOCIATES, INC,
2. The principal office address:
225 Wilmington West Chester Pike, 300, Chadds Ford, PA 19317
3. The mailing address (if different);
4, Date of incorporation/qualification: 04/22/2062 Document number: £02000001977
5, The name and street addregs of the current registered agent and registered office on file with the
Florida Department of State: )
C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324 ‘ ﬁ% -
ol S SR o
6. The name and street address of the new registered agent (if changed) and /or registered office P § oM
(if changed): B e S ;_,.
Corporation Service Company okt inc
T B W
1201 Hays Street :;', s ;
{P.0. Box NOT accepiabie) -ty S
Tallahassee, FL. 32301 e
The street ad its registered offi d the street address of the busi office of its registered t
T g hsaneg t Ja “gﬁse ‘iﬁmﬁr&ﬁ’_" ered office and the s. et address of the business office of its registered agent,
Such change was authorized b
atl;tho 1 dggy the boardr,%

y resolution duly adopted by its board of directors or by an officer so
corporatjen has been notified in writing o

f the change.
Blanca Lozada, Attorney in Fact
N | T T T BT T T
1 kereby accept the appoirttment as registered agent and agree to act in this capacity,
F{ ﬁ.:rthé‘:- qgreg 0 :rgﬁ ug[_th the ﬁro%isions of ail starute.sg;glative to the prgggr antfi complete performance
gf my duties, and I am familiqr with and accept the obligation of rgy posirion as registered agent. 'Or, if this

ocument is bemg ﬁle merely 10 reflect a change in the registéred office address, 1 hereby confirm that the
corporalion has béen notified in writing of this change.

Corporation Service Company
By: 01/10/2011
aturc of RBgistered Agent)

If signing on behalf of an entity:

Date)
Sylvia Queppet, Asst. Vice President
CTyped or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (8/05)
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