e |

FILE NOW: FILING AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 %o
DOCUMENT # G79568

1. Corporation Name

PROFESSIONAL HEARING AID CENTERS, INC.

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

O RO

Maling Address
9% DONALD H. ELLSWORTH

3303 PARKWAY CENTER CT.
ORLANDO FL %2808

Principal Place of Business

% DONALD H. ELLSWORTH
3303 PARKWAY CENTER CT.
ORLANDO FL 32808

3. Date Incorporated or Qualifiag 3a. Date of Last Report
12/31/1983 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2348136 | TNot Applicable

Suite, At 8, etc, Suite, Apt. #, elc. $8.75 Additional

- 5. Cerlifcale of Status Desired
52] R El I r O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E’ Trust Fund Contribution Added to Fees
Zip | Gountry 2p Country 8. This corparation has liability for intangible tax under s 199.032,
[?4] 25| E-I aﬂ Flarida Statutes d\’es DN
9. Name and Address of Current Regislered Agent 10. Name and Address ¢f Néw Registered Agent
81| Name
ELLSWORTH. DONALD H 82| Streat Address {P.0. Box Number is Not Accaptable)
3303 PARKWAYCENTER CT.
ORLANDO FL 32808 83
84| City 85| ip Code

FL

poration submits this statement for the purpose of changing its registerad office
nent as registered agent. 1 am

. Florida Statutes, the above-named cor
6 was authorized by the corporation's board of diractors. | hereby accept the appeintr
loricia Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
aor regrstared agent, or botn, in the State of Florida. Such chan
famifiar with, and accept the obligations of, Section 607.0505,

SIGNATURE e o e .
Sgnature tyoed or peirlod nanke of registerad agent and 1 e i applcabis {(NOTE" Rogisterad Agent signature resarod whr reirstaling! DATE, E‘-)
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [JoELETE LATILE 00 Change [ Agdition | &~
NAME ELLSWORTH, DONALD 1.2NAME 3
staieranwrss | 9648 MCCORMACK PL. 13 STREFT ACOIRESS it
onv-st g WINDERMERE FL La6rY-5-29 &
TiLE D [] DELETF 2 1TALF {1 Change [ Addition | ©
NAME ELLSWORTH, JUDITH L. 2.2 NAME
streranoness | 9648 MCCORMACK PL. 23 STRELT ADDRESS
CTY-ST- 2P WINDERMERE FL 24 CITY-51-2¢
TIILE [ DELETE 3 1TILE [ Change [ Addtion
NAMI 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
[ crr-stam J4LGITY-5T- 2P
TTLE [T] DELETE 4 1TIMEE [0 Change T Adaition
NANE - 4 2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
City-S1-2Ip 44 CITY-5T- 21
TILF [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREE} ADDRESS 53 SIREET ADDRESS
CIy-S'-7ip 54 CITY-8T-21P
TILF (7 DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CiTy-§1-2p 64 CITY-8T-2ip
14, | do hereby certify that the information supplied with oluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3)(k), Fkorida Statutas. T furthar
cerlity that the Information indcated on this ann pplemental annual report is true and accurate and that My signature shall have the same legai effect as i mads under
oathy that | am anpofficer or director of the ho rgoaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blocl12 or Biock 13 if char atlachfent with an address.
SIGNAT / _2rt. 5wt yafa -2l sy
SIORATI OF BIGNING OFFICER OR DIRECTOR Daln Daytme ¥




