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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

November 18, 2003

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF REGISTERED AGENT

Subjeci(s): NATIONAL HEARING CENTERS, INC.

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT/OFFICE
Supporting Document(s). NONE

Check Enclosed: CHECK #13192 FOR $35.00. ‘

Return Via: REGULAR MAIL - SASE ATTACHED

Filing Methad: ASAP

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank youl!

Jackie Sorman
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» . . . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS g

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chenge is submitted for a corporation organized under the laws of the State of _Delaware inorder .
to change ifs registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ National Hearing Centers, Inc. .
2. The principal office address: 5000 Cheshire Lane North, Plymouth, MN 55446 .

3. The mailing address (if different): . . e

s

4. Date of incorporation/qualification: 08-27-2003 . Document number: _F03000004285 ' R

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

CT Corporation System e L
Y. o
1200 South Pine Island Road = I - @2 .
. DG joad — . r L F - .
Plantation, FL. 33324 R B
g R ™
7 |
6. The name and street address of the new registered agent (if changed) and /or registered office ] - M
. . - ]
(if changed): . =
ce o O
. fom T} s
NRAI Services, Inc. . . L . _ ;I ps
' %rf‘ ———

526 E. Park Avenue e
(P.0. Box or personal mailbox NOT acceptable)

e o H

Tallahassee, FL 32301 = = o B L . .

The street address of its registered office and the street address of the business office of ifs registered agent, as
changed will be identical. & 815 3

Such change was authorized by resolution duly adopted by its board of directors or b officer uthorized b
the boar %r the corporati th been notiﬁedy in wgting gf e change. 0, o yan oot so suffionzed by

v

—
' W_ us e .+ Giasppnetto Giannetti, Secretary
7 TSTEnatute of a4 oTHCer oF AIector). {Prinited of typed e and GHE).

I hereby accept the app int{nﬁnt as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions of%ll statutes relative to the proper and complete p;gj‘bmance of my
if this document is

ties, and I am famiiiar with and accept the obligation of my position as registered agenl. Or,
being filed merely t_o_reﬂ:eft a change i the regislered office address, I hereby confirm that the carporation has

been hotified in writing of this change.

NRAI Services, Inc. ‘
by: A @ﬁf}g@w DU | ) R
Tgnature o Agent ' {Date) .

If signing on behalf of an entity:

Sue Broatmap“n, - : . T P ’Assftﬁ,sec‘retary g
(Typed or Printed Name) ' {Capacity)

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



