2001 UNIFORM BUSINESS REPORT (UBR)

ray.ray

Jun 12, 2001 8:00 an
DOCUMENT # F99000001423
1~ Bty Name Secretary of State
NATIONAL HEARING CENTERS, INC. 06-12-2001 90001 029 ***550.00
Principal Place of Business Mailing Address
1915 D WEST SUNSHINE 1915 D WEST SUNSHINE YWUUTLVUK]L
SPRINGFIELD MO 65807 SPRINGFIELD MO 65807 ]
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43-1 841698 Applied F
Not Applic
4p Country Zip Couniry 5. Certificate of Status Desired (] ?ga.gesq Ly‘\i?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registergd Agent signature requirad when rainstating} DATE
/9 This ggrporatiqn is eligivle 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fei-
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TITLE PDST J telsts TITLE m CESErfhars # Suc re o }\CI Change  [ZAd
NAME WEHR, JAMES R HAME M loe b Jdrrper i
svaeer anoress | 1915-A E. SUNSHINE STREET ADDRESS |~ g ?/&’:’ o g e
crv-s1z¢ | SPRINGFIELD MO 65807 o | et e e s LD
TILE O pelete J e - [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [dChange [IAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE O Delete TITLE (] Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-87-ZiP
TITLE [ Delete TITLE [ Change [ Ad
NAME NAME
STREET ADERESS : STREET ADDRESS
CITY-ST-21P J cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informati
indicated on this repart or supplarnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment witpan address, with all other like empowefed.

SIGNATURE:

Y17
S—2-07 SEGYY

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytims Phone #




