2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G79568

1. Entity Name

PROFESSIONAL HEARING AID CENTERS, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90072 023 ***150.00

Mailing Address

% DONALD H. ELLSWORTH
3303 PARKWAY CENTER CT.
ORLANDO FL. 32808-1040

Principal Place of Business

% DONALD H. ELLSWORTH
3303 PARKWAY GENTER CT.

ORLANDO FL 32608 LUUI YUY

NN

2. Principal Place of Business 3, Mailing Address

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2348136 Not Applicable
2 Couniry 2ip ountry 5. Certificate of Status Desired [ $8.75 Additignal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Roayn Eltswoety”
Street A diiis)(%o. EE?(‘Q_U(_W_\I:{er is Not Accepiable)
- |

ELLSWORTH, DONALD H.
3303 PARKWAYCENTER CT.
ORLANDO FL 32808

ener (L

FL

pyidld

9
™ Oclands,_ W

8. The above d entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il QSM\ H-1{-QD
S?gnatura. typed or pmt!d nama of registarad agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

C 99

.

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP & celete TITLE VreS\deawy ‘ [J Change dition
g ELLSWORTH, DONALD e S\ASWoeTh, RO

strecT aooRess | 9648 MCCORMACK PL. smerTanoRess | 359 Daniels foinv b,

o172 _| WINDERMERE FL s esr | Giarer Greden .Ffas787 s
TITLE [ M!Em TiTLE C¥o - Nice, YieswOoOWUd [ change [Wditinn
N ELLSWORTH, JUDITH L. KAvE SASWORTH , ROoun

staeeT aDERESS | 6648 MCCORMACK PL. sTheeTaODRESS | §(,2¢, Crasndale D¢

CITY-ST-2IP WINDERMERE FL CITY-ST-7IP e\ noa. -4 3 Zg.)q

TIMLE ' [ pelete TIMLE i [ change [ Addition
NAME - NAME R - .

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

me 7 Delete s [OJ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy -§7-2P CITY-ST- 7P

TITLE ] Delete TITLE [ Change [ Addition
NAME ; MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-7P

TITLE [ Delete E [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-ST-2IP

j aThtjon stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
g-and that my sigfature ¥pall have the same legal effect as if made under cath; that | am an officer or director
s reduired by Chapter 607, Florida Statutes; and that my namﬁppﬁrs in Block 11 or Block 12 if

_ Mﬂ{@@\ H07-993-1 155

Date Daytime Phone ¥




