FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 33 g FLORIDA DEPARTMENT OF STATE
CORPORATION i@ e

2 Sanclra B. Marham
ANNUAL REPCRT 5

Sesrelary of Sate
DIVISION OF CORPORATIONS

“DOCUMENT # F20422 (4)

1. Corparation Name

COUNTRYSIDE HEARING AID SERVICES, INC.

T

"3, Date Incorporated or Qualiied ‘ 3a. Date of Last Repart

o ‘ S 02/19/1881 05/15/1995
2, Principal Place of Busingss | 2a. Maiimg Achess T fiin-—ﬁ'm[K‘T._"ﬁi Applied For
21 , [ 1 sgmain [ Nt Appicas

P d BT g adiess o
27001 US HGHWAY 19 .. SUITE 1068 27001 US HIGHWAY 19 N. SUITE 1068
CLEARWATER FL 34621 CLEARWATER FL 3462}

i o} L ',‘ oA, eto. ] .
Suite, Apt. #, et Seite, At e 5. Certhcate of Status Desired O 3875 Additional
22 271 Fee Required

GCity & State . Dy & Sate 6. Flection Camrpaign Financing $5.00 May Be
E] iﬂ Trust Fund Coniribaution Added o Fees
- pd's) Coantry | I{dl . Country 8. This corporakon has hatility for intangihle 1ax under s 199 032,
24] 25 29 Floricia Statutes [ ves [INo

“Name and Address of New Reglsiored Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

T T FL 85| Zp Code
T Forsuant o tie prowisons ol Sechions T OENE and B07 1508, Fiorida Siahes It o atave Ramen corporabnn sabmits This $ wont for the purpase of changing its registerad office
ar registeres agent, or both, in the State of Flonda. Such change was autionized by the corparator.'s board of directors | hgrehy accepl the appointment as rogisterad agent. 1 am
familar with, and ascep! the abligatons aof, Secton 6070500, Florids Statutes
SIGNATURE . .. ) o —
Sigtork, bypa ; by aeale Feg o
12, GFFIGERS ANDDIFECTORS 4 13. <
TIE PT [ beLeIe -
NAME FOWLER, HENRY L. L2 hAME 3
aer oveess | 2993 KENILWICK DR, 8. | 3 STAEET ADDRESS &
o™
CiTY-ST-2IF CLEAHWATER_F!-_Wi_ U acovstre  l oo oc
Wne S [C] DELETE 2 1TTLE ] Cnange [ Addilion o
NAME FOWLER, SUSAN W. 25 NAME
sueeTroopess | 2993 KENILWICK DR., S. 25 STREEN ADDRESS
Oy -51-2F CLEARWATERFL  Rmsomestze 4 o
TIne v [} DELITE 31T [ Change  [] Addmicn
NAME WAKEFIELD, COLIN S. TERAME
sreiraconess | 1255 ROYAL OAK DR. 33 STREE| ADDRLSS
v | DUNEOINFL L Resomend e — e
TTLE v ] DELETE 41Tl [ Grarge [ Adduion
NAME WAKEFIELD, SALLY W. £ WA
gt sookiss | 1255 ROYAL OAK DR. ARSIREH] B0CHE S
£ITY 57 7 DUNEDINFL o ResensEe L . B
TITLE [ DELETE 5 1TULF [ Chaage [ Addtor
HAME 52 NANE
STREET ATIDRESS RASIREET AIDRESS
L L I 1151561 S ey vy IR
TTLE [J DRLETE & 1TILF [} Change [} Addition
MAME 6 ¢ NAKE
STREET ADDRESS €3 GIAFL | ADCRESS
OOY-STB8 | e e 89 1 R S
14. | do hertyy certfy that the mlormatinn spnphed vaith tis fing is ol tarly furnisked and does not gual fy for the exarmption stated in Soction 11907131k, Florida Statutes. | further
certify that the information ndicated ondih s annual report or supplefoental annual report 18 true and accurate and that niy signature shall hirve the same legal effect as if macke under
oaths hat | am an officer or drector of e corporatingg” tan racoidr or trustes empowered o execute this reporl &5 required by Ghapter 607, Flonda Statutes: and that my narna
appears in Block 12 or Block 13 ijg hghgod or 00 an |
4/ 30-9 4 |
" = “gianifune Eno Yypec riNTEd HAME OF SIGNING O [E ' Tpasm e S 8 T

PP e




