2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H72593 Apr 13, 2005 08:00 AM
1. Entty tame Secretary of State
TAMPA HEARING AID CENTERS, INC.
Principal Flace of Business Mailing Address
% GERALD A, AMATO F% GERALD A, AMATO
1921 WEST M.LK. AVENUE . 1821 WEST M.L.K. AVENUE
TAMPA FL 33507 TAMPA FL 33607
s = CSEARAROR AR
Suite, Apt #, etc. A Suite, Apt. #, elc. 1st MOGRE CR2E034 (10’(04)
ity & State 7 CuwyaSate 4. FE! Number T Applied For
- ‘ _ . L 59-Eeeser Not Appicatic
e Country Poae Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Naime and Address of Cutrent Registered Agent 7. Name and Address of ﬁeﬁéﬁsteréd Agent
Name
é\gﬁ;}T\ﬁ, f\? LE RK?}E}JGJ SLVD Sweet Address (P.Q, Box Number is Not Acceplable) __
TAMPA FL 33607 A— o
‘ City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerlda. 1.am familiar with, ahdgéi:-l
the obligations of registered agent

SIGNATURE

Signature, ypad & Erinted naene of regeterad agent and Mis it applicable {NOTE Registerad Agent sigraiure reguired when re:nslating) DATT

FILE NOWAH FEE 18 $18006
After May 1, 2005 Fee Wil Be $550.00
ifake Check Payable to Florida Department of State

9. Election Campalgn Firancing $5.00 may Be
Trust Fund Contribunen, [ Addedto Fees

10. ‘ CFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
it DP 1 Dalste it ] change 7] Addition
rAME AMATO, GERALD A, Nabli UOTON302559
SIRLET ADDRESS 9107 N MOBLEY RD SIREEY ADORESS [ "§‘7[!5-§'7?&{'"ﬂ 004 1S 0
v i
Cht St 2w ODESSA FL 01151 it e LD At =R
Hie D . T pelete s S ’ 3 change [ Addition
NAME MEDENWALD, JAYNE HAME
STREET ADDRESS [910T7 N MOBLEY RD S1RFFTARDRFSS
CHY ST-4iF QDESSA FL Il S1-21p
TiLE 7 Gelete uftk 1 Change [ Addition
MAME KAME
SIREED ADDRESS S14EE ] ADDRESS
LY. 51-2P Ly -51-2P
I ' [ elete THEE T 0 {J Change [ Addition
NAME NAME
STREET ADORESS SIREETADDRESS
Ciiy-SF-2p ATY-8T- 7P
g [ belete g . O change [ Addition
HANE tANE
ATRECT AGDRLSS SI4EFI ADDEESS
oy St Cy-SI-p
it ‘ [ oeete nitk O Change [ praie-
NAME HAsE
STREET ADDRESS STREEY ADDRESS
LAY-51- AP CITY-5)- Ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infc:rnjation
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as it made undet oath; that [ am an officer ot director
of the corporation or the recaly, tee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

EERALY AWATE S13F5rnuks

7 §. A o Data Dargterie PRoDA §

SIGNATURE

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMING OFFICER OR DIRECTOR



