-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (79568

1. Entity Name

PROFESSIONAL HEARING AID CENTERS, INC.

Principal Place of Business
% DONALD H. ELLSWORTH
3303 PARKWAY CENTER CT.
ORLANDO FL 32008

Maiting Address
% DONALD H. ELLSWORTH

3303 PARKWAY GENTER CT.

ORLANDO FL 22608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90430 001

**%300.00
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A RATRUETGERUR IR AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
59-2348138 -
. Not Applicable
@ Country Zp Country 5. Certiicato of Status Desied [ 98-75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ELLSWORTH, ROBYN
3303 PARKWAYCENTER CT.
QRLANDO FL 32808

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printad name of registerad agent and title if applicabls.

(NGTE: Registerad Agent signature raquired when reinstating) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

| JRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < P T Detete TITLE - Clchange [ Addition
NAME ELLSWORTH, RANDY NAME
smaeeT agoress | 1889 CRESTRIDGE DR STREET ADDRESS
crv-st-ir | CLERMONT FL 34711 CITY-ST-2IP
TMLE CPOV O oelete TILE [ Change [ Addition
NAME ELUISWORTH, ROBYN NAME
streeT ADDRess | 6526 CRAINDALE DR STREET ADDRESS
CITy-§7-2IP QORLANDO FL 32819 CITY-ST-21P
TITLE - - O velete TITLE [J-Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-ZP i CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repoert is true and accurate and that my signature shali have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empewerad 1o execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

Daytime Phone #

(!/: Xa 2 qo1-243-\55
'f Dak — J

AY  85#2010

CR2E034 (10/02)



