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Qualification/Tax Lien Section

To:
Division of Corporations
i SUBJECT: CAEING Cepees C’EQ A/YIG(Z! cA ., /NC.
(Na.me of corporation } must include suﬂix’)’
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please retumn all correspondence conceming this matter to the following

JAames bou\&_

{Name of Person)

Heseing Cenveps Q(’ Ameaca, . l

(Fzrm/C mpany)

KRO2| E. \NQEOCNDENLQ R\\%_
(Address)
Soenien My (S204~3748
(City/State/Zip)

20
1on0LE4Easal o
ek 70 00 sk, 00

Should you need to call someone conceming this matter, please call

o) 2 A7, B0 ~-D2ly o

(Area Code & Daytime Telephone Number)

(Namé ofperson) s -
(4h7) Bwr-2220 .

COURIER ADDRESS: MAILING ADDRESS: ™
o
Qualification/Tax Lien Section Qualification/Tax Lien Section gm
Division of Corporations Division of Corporations S
P.0. Box 6327 =
: . R
E3<

409 E. Gaines St.
" Tallahassee, FL 32314

Tallahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATIONTO T. RANSACT BUSINESS IN THE STATE OF FLORIDA.

L ReapnG CENTERS BR AMEL (A |, INCORDOLATED
" (Name of corporation; must inciude the word( BNCORPORATED", “COMPANY” [*CORPORATION" or
words or abbreviations of Iike import in langnage as will clearly indicate that it is a corporation instead of a

, natural person of partnership if not so contained in the name at present.)

. MISSOLR . AR \T14H3S

(State or country under the law of which it is incorporated) ' {FEI number, if applicable)
;
. LAPRIC 9T 5. __ PERPETVAL. )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

. QSTimated O Siapt 1SS weer w3 APRIL 1998

(Date first transacted business in Florida.) (SEE SECTIONS $07.1501, 607.1502 and 817.155, F.8.)

7. 202 € INDEPENDENIE ; SPUNEHRLD MO (p5304 - 2748

(Current mailing address)
¢ VIt AND SSLL  HEARG INSTEOMENTS
(Purpose(s) of corporation authorized in holme state or country to be carried out in state of Florida) 8 %
e L5
. LTI
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptal% gg
Name: Gfaﬁﬂﬁﬁ—"-f ’PDUJE(Z = 2:35;
Office Address: 1091 =\ San’ Soce o S
P 2?_[
KoceomdiMle _ Florida, 22217 = om
(Zip code) @

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my W

' / _ .
L’/’Weﬁsﬁ'eﬂ agent’s signature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to tﬁe
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.




L] L

f2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: James Do (PBES{DQNT>

Address: 211 TTREJOI.IKRALL .
DAL o (pSTZ/ - 5

"Vice Chairman: Jece  Bamos ( SQCQEIAQ\; / _VK:ASUQE\

Address: 2123 N Nevesion %’ (_\lite—‘ﬁwxoem} ~
SPLNERED . VO ‘

Director ceollery TRuer | (Vice Poenoenss)

Address 1022 £, GRuGey ot

gpﬁx&eg ey Mo (05%/0

Dirzctor:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President SAME AS ABOVE - =
x 28

Address: = =8
ro Ched
5 F2o

[= ]

el gﬁg“ ™

Vice President: z =T
= =

Address: = =
- =

o

Secretary:

Address:

Treasurer: - i : — =

Address:

NOTE: I nec , you may attach an addendum to the application listing additional officers and/or directors.

13. Q“v

(@mﬁﬁhﬁm Vice Chairman, or any officer listed in number 12 of the application)
14, mes Do %Qem‘f

(Typed or printed‘r namnte and capacity of person signing application)
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Secretary of State

0ISIMA

CORPORATION DIVISION
CERTIFICATE OF CORPORATE. 600D STANDING

1, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE

OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE ~

AND IN MY CARE.AND_CUSTODY REVEAL THAT ”
HEARING CENTERS OF AMERICA, INC.

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 1sT -
DAY OF APRIL, 1997, AND IS IN 600D STANDING, HAVING FULLY

IN TESTIMONY WHEREOF, 1 HAVE SET MY
HAND AND IMPRINTED THE GREAT SEAL OF
THE STATE OF MISSOURI, ON THIS, THE
17TH DAY OF MARCH, 1938.

erce. k}&} l _Oé

\
Secretary of State
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