FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION " OHI::.,[:E,.:A:_T::E,'\:.::;SWE May 04 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F20422 (4)

1. Corporation Name

COUNTRYSIDE HEARING AID SERVICES, INC.

A 0

Principat Place of Business Mailing Address
X001 US HIGHWAY 18 N.. SUITE 1068 27001 US HIGHWAY 19 N.. SUITE 1068
CLEARWATER F{. 34621 CLEARWATER FL 34621
. DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualfied
B B 02/19/1981
2, Principal Piace of Businoss L 2a. Maiting Address 4, FEI Number Applied For
1] _ 26| 592072101 Nol Applicable
Suite, Apt. #, elc Sulle, Apl. #, elc, i
Hie. e . P © 5. Cerlificate of Status Desired O $8.75 Additional
22 o ;} o Fee Required
City & Slale Erty & Stato 6. Eluction Campaign Financing $5.00 May Bo
23 ;3] Trust Fund Contribution L1 Added to Fees
Zip Ceuntry 7ip Country 8. This corparation owes or has paid the current year Inlangible
24 25] El 30 Personal Properly Tax due June 30. |B Yes D No
9. Name and Addrass of € Current Reglslered Agenl 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0002 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, inthe State of Florida Such change was aulhorized by the carporation’s board of direclars. | hereby accept the appointment as regisiered
agent. | am familar with, and ar scopl the ohhgaliansg ol Sechon 607, 8_105 Florida Statutes

SIGNATURE _ o ) e -

Signature. tyned or prinded name af e s s 2 it ap Al (NOTE - Regsterad Agent siinature raau red whan reinstating) DATE I~
12, "OFFICERS AND (7R CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 o
TIE (4] T T [ DeLeiE 11TILE [T change ™ T Addition g
RAME FOWLER, HENRY L. 1.2 NAME §
streetaponess | 2983 KENILWICK DR, S. 14 STAEET ADDRESS <
CIN-ST-2IP CLEARWATER FL $4CTY-S1- 2P &
TiE § NERGE 21MiE T Cangs L] Additien O
NAME FOWLER, SUSAN W. I 2.2 NAME
steeeT aooness | 2093 KENILWICK DR., S. 2.3 STREET ADDRESS
CITY-51-2P CLEARWATER FL 2.4 CITY-ST-2IP
LE ¥ [T oecete LITITE LT Crarge L Addition
NAME WAKEFIELD, COLIN §. 3.2 NAME
smeeraporess | 1255 ROYAL OAK DR. 33 STREET ADDRESS
CIY-ST-2 DUNEDIN FL B 34 CY-§1-2p
TIE v T T T e CATITLE T Changs [ Addition
NAME WAKEFIELD, SALLY W. 4.2 NaME
smeeranoress | 1255 ROYAL OAK OR. 43 STREET ADORESS
CITY-SF-2P DUNEDIN FL ) 44CTY-51-2P
TITLE |RRIGE 51 TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51- 2P
TILE [J orwete 6.1 TITLE Ul change LI Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2 6.4 GTY-§T- 2P
14, | hereby certify thal the information supplied wilh [his Tiing does notualify for the exemption slaled in Sectiors 119.07(3X1), Florida Statutes. { further certify that the information

indicatad on this annual report or supplemental annuat repor is rudland accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direclor of tho carporation or ghe recever or truslec empollered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changcd or off an atlachnicy yn addrg
CIAMATI IDE. Z’ L2 90 ©13.794 (WY




