2004 FOR PROFIT CORPORATION FILED

1 . ANNUAL REPORT (AR) _ Mar 03, 2004 08:00 AM

DOCUMENT # H72593
e Secretary of State
TAMPA HEARING AID CENTERS, INC.
Principal Piace of Business Mailing Address
% GERALD A. AMATO % GERALD A. AMATO
1921 WEST M.L.K. AVENUE 1821 WEST M.L K. AVENUE
TAMPA FL 33607 TAMPA FL 33807
Suite, Apt #, etc. " Sute, Apt #, elc. ’ ) T MOORE CR2E034 (1 1/03}
City & State B T City & swmte 3. Fo Nomoer __ ' Appied For
A gy . 59"2,1_56_5007 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 Ei.gesqﬁgféﬂonai
E Name and Address of Current Registered Agent ] - 7. Name_- aigé!-A,v:—Lélre;s_or New Registered Agent
Name
?SAZ?T\{N)’ l\?’f %ﬁg QLVD Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 : e
City ‘ FL -pr Code

8. The above named enbily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okiigations of registered agent.

SIGNATURE . : R T
Signatura. typed o prmted same of registered agent and tite f applicanle (NOTE Ragsiered Agent signature requred whan remsiaing) . DATE - _
FILE NOW!! FEE 1S $150.00 . )
- . ’ : ®. Elaction Campaign Financing .

‘After May 1, 2004 Fee wili be $550.00 X Trust Fund Contrgilbution. O fgieodutoh;:ésa y
Make Check Payable to Florida Department of State . )
10, — _ OFFICERS AND DIREGTORS 1 B ~ADCITIONS | CHANGES TO DFFICEAS AND DIRECTORS N 11
TITLE DP 7 Delete r TITLE [ crange T3 Additron:
NAME AMATQ, GERALD A, NAME
STREET ADORESS [ 9107 N MOBLEY RD STREET ADDHESS
CITY-ST-2IF ODESSA FL CITY-5T-21p ) _
TWILE D [J Detete § e [ change 3 Additon
NAME MEDENWALD, JAYNE NAME

H ] o

STRLET ADDRESS {9107 N MOBLEY RD STREET ADGAESS 3 ,gg%gggggﬁgﬁ 12 150
orv-sT-zP  |ODESSAFL ) CITY-ST- 2P Ity - 150, UU L
TE [ petete ] e [ Crange [ Additron
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-217 CITY.ST- 2P _ A
TME ] Daete TIME ) [Jchange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP 7 CIvy-ST-21P o ~ L
e ] Defete TILE [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIrY -S1-2P . L
TE [ Desets T 3 change [ Aduitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-sT-ae A S

12, | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered

SIGNATURE: ESo el (Drray  (oedast HAmats Loty pIZE77- 2040

& T -, ’
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Dayumg Phona ¥



