~.2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000003683

1. Entity Name

HEARING SOLUTIONS OF THE GULF COAST, INC.

Principal Place of Business

1511 MAIN ST
DUNEDIN, FL 34698

Mailing Address

1943 DREW STREET
CLEARWATER, FL 34685

2. Principal Place of Business

3. Mailing Address
TAROE

Cocrezr R, Lest

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[SAN T B
it
06 0V ZE&
SEG
AL

R STATEN:

{
(8

City & State élty & State 4. FEI Number Applied For
radenten F. 06-1690551 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired
Ayaid WwWss o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASH, THOMAS C Il
625 COURT STREET, SUITE 200

MACFARLANE FERGUSON & MCMULLEN

CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent,

SIGNATURE
Signature, typad or printec name of registered agent and titke if apphcable. (NOTE: Agent whan DATE
FILE NOWIll FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ belete THLE O Change [ Addition
NAME O'MALLEY, HENRY NAME
STREET ADDRESS | 2717 SEVILLE BLVD. 14304 srRecTaporess | X ¥R S 89 Ave, Bast
om-st-2F | CLEARWATER, FL 33764 oITY-ST-2P Cocci sh FL 3\vaad
TIMLE O Delete TITLE |
NAME HAME e | LI ey I e
STREET ADDRESS STREET ADDRESS 11/08, Dts""l_illﬂf:l*“j}_ifjr By 3L
CITY-5T-2IF QITY-St-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY -5T-71IP
TME O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S§T-21P ‘ / CITY-ST-2IP

" ingicated on this report or supple
of the corperation or the receiver dr lr

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thft my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Gy/-29¢-356¢

SIGNATURE AND TYPED m;whfn NAME OF SIGNING OFFICER OR Dmehq

M meMb(lal_ i

Onte

Daytima Phore #

Y




