FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F20422

1. Corporation Name

COUNTRYSIDE HEARING AID SERVICES, INC.

Mailing Address

27001 US HIGHWAY 19 N, SUITE 1068
CLEARWATER FL 34621

Frincipal Place of Businass

27001 US HIGHWAY 19 N.. SUITE 1068
CLEARWATER FL 34621

A

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 029 ***150.00

RN

DO NOT WRITE IN THIS SPACE

CORPORATION INFORMATION SERVICES, INC.

3. Date Incorporated or Qualfed
2. Pnincipal Place of Business 2a. Malmg Address 4. FEi Number Applied For
|21} |26} 59-2072101 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . ion:
P P 5. Certifcate of Status Desired [ $8.75 Addttional
22| ;l Fee Required
City & State _ Gy & State 6. Election Campaign Financing 0 $5.00 way Be
Zt 23] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes (he current year intangible
;I E‘ E] |3_(ﬂ Personal Property Tax, [l ves Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

1201 HAYES STREET

82| Street Address (P.C Box Number is Not Acceptable)

TALLAHASSEE FL 32301 83

84| City

FL |*

{ Zip Coda

agent. t am famiiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ifs registered

office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of prnted namwe of registeed agert and ttie 1 apphcable IHOTE Renmsternd Agenl signaluss requesd when renstaing} OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT L] DELETE TITITLE [Change [ Addition
NAME FOWLER, HENRY L. 12 NAME
streeTaporess| 2993 KENILWICK DR., S. 13 STREET ADORESS
CTY-ST. 2P CLEARWATER FL 14 CITY-$T. 2P
TITLE S [ DELETE 21TILE [Jchange 7] Additon
NAME FOWLER, SUSAN W. 22 NAME
steeeTacoress| 2993 KENHLWICK DR., S. 2 3STREET ADDRESS
CITY-ST-2IP CLEARWATERFL o ] 2eCmy e
e v [] DELETE 31ITE [JChange [ Addibon
NAME WAKEFIELD, COLIN S. 32 NSME
sireeraporess| 1255 ROYAL OAK DR. 33STREET ADORESS
CITY-ST-2P DUNEDIN FL 34 CRY-5T.207
TITLE v W DELETE 41TIE (lcnange [ Additien
NAME WAKEFIELD, SALLY W. 3 2NAME
streer aopress| 1255 ROYAL OAK DR. 43 STREET ADDRESS
CITY-$T-2IP DUNEDIN FL 4 4CITY-5T-2P
TITLE [ DELETE 54TITLE CJChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TITLE [] DELETE 61TITLE [CChange  [J Addilion
HAME 52 NAME
STREET ADDRESS £ 35TREET ADDRESS
CITY-ST-ZIF I 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does notfqualify for the exemption stated in Section 119.07
is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
npofvered g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
all other hke empowered.

incicated on this annual report or gfipplemental annual rep
officer or director of the corporatiof or the receiver gy trus
Block 12 or Block 13 1f changeg, of on an attachmefyl wi

argss, wi

SIGNATURE: __

349

SIGNATURE AND TYPED (R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

C

Dt

{31}, Flonda Statutes | {urther certify that the information

»

CR2E034 (11/98)

Daytunr

hone #

Tv] -7 L1749
/



