2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # H72593 Apr 18,2007 08:00 AM
1. Enlity Name Secretal y Of State
TAMPA HEARING AID CENTERS, INC.
Principal Place of Businoss Mailing Address
2309 W MLK BLVD. 2309 W MLK BLVD. :
STE 2 : STE 2
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl #, elc, Suile, Apl #, olc. 1st MOORE CR2E034 (101’06)
City & Slalc City & Slate 4. FEI Numb Applied For
Y W Umoer 59-2565007 P
Nol Applicablo
Zi Counts i i
? ounity o Counlry 5. Cortiicale of Slalus Dosied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
AMATO, GERALD A.
1921 W ML KING BLVD Streol Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33607 '
City FL | Zip Code
8. Tho abovo named enlity submits this slatement for tho purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accep!
the cbiigations of regisiered agent,
SIGNATURE
Signalure, typed or printed name of ragislered agant and itle + apphcabla. {NOTE: Regstered Aganl sighature requred when remslaling) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulion. [ Added te Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nur op T Delele e [ change ] Addilion
NAME AMATQ, GERALD A, NAME
SIRET ADDRESS | 9107 N MOBLEY RD SIRECT ADDRESS
CHY-SI- 2P CDESSA FL CITy-81-71p 04 jggﬂﬂﬂﬂzi 4031
A07-80037-015 150100
Tne D O pelete 1 . T change LY Addiion
NAME MEDENWALD, JAYNE NAML
SINET ARDAESS | 9107 N MOBLEY RD STRELT ADDRISS
ciy-si-zp | ODESSA FL CITY-S1-7IP
TLE 1 petete THILE [3 Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDHLSS
CIlY-S1-2ip CIfY-81-2IP
THLE O pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDR! S
CITY-s1-21P CIIY-ST-ZIP
HILE 3 Detete TIE [ change  [] Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Cily-SI-2F CITY-81-71P
THE [ elele 1ILE CJcharge 7 Addition
NAME NAMLE
STREET ADDRESS i SIRELT ADDRESS
CIiY-S1- AP I CIry-st-2tp
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatules. ! further certify that the information
indicated on this report or supplementat reporl is lrue and accurale and that my signature shall have the same legal offect as +f made under oath; that | am ar officer or director
of the corporation or the roceivgf y trustec cmppwered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachme 1 an adgheg th atGher like efipowered.
SIGNATURE: &~ \] - GeralD /0/’*’197—0 A L0
FANETYPED OR PRINTED/NAME OF SIGRING OFFICEA OR DIRECTOR Dais Dayime Phong ¥




