PROFIT ; T FLORIDA DEPARTMENT OF STATE

CORPORATION e 4 Sandra B. Martham
ANNUAL REPORT L e Secretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT # J1819 (8)

1. Carporation Name

TAMPA HEARING SERVICES, INC.

RS ARAN RO

Principal Place of Business Mailing Address
3450 E FLETCHER AVE., SUITE 120 3450 E FLETCHER AVE.. SUITE 120
TAMPA FL 33513 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Repori
06/02/1986 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2679311 Not Appicable
Suite, Apt. #, slc. Suite, Apl. #, etc. 5. Corlifcate of Status Desired 0 $8.75 additional
22 ;ﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28—| Trust Fung Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
[24] 25} |20] [30] Florida Stalutes O Yes Mo
g. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81| Name
SARACENO. MARIA P. 82| Street Address (P.O. Box Number is Not Acceptable)
3450 E. FLETCHER
STE. 120 83
TAMPA FL 33613 o FL [ 7o

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or tegistered ggent, or both, in thg Styte of Florida. Such change was autharized by the corporation’s board of dreclors. | horeby accept the appointment as registered agent. | am
farmitiar with, Fidyacgept 1he obli . Seclion BA7.0505, Flﬁftﬁes

SIGNATURE _

Slgrature typed or prnted ham: of registered agent end Lile I applicakie. INGTE - Rogatered Agent sigratore reuisd whion reinstatig] TTpae T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPS ] DELETE LUTINE O3 Change [ Addilion
HAMT SARACENO, MARIA P. 12 NAME
sireeranress | 9500 E. FLETCHER AVE#121 13 STREET ADDRESS
CITY-§1-2IP TAMPA FL 14CiY-ST- 2P
e ] DELETE FRR N [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2F 2401Y-57-2P L
TIME ] DELETE 3 1TINE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CAY-SI- 2P 14 CITY-§1-2IP
TITLE [C] DELETE 4. 1TITLE [ thange  [] Addilion
NAME 4.2 NAME
SIHEE ADDRESS 4.3 SIREET ADDRESS
CiTY-S1-2IP 44 CTY-ST-2F
TITLE {Z] DELETE 5 1 TITLF [ Change  [J Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIvY-51-21P 54CITY-ST-2P
TITLE [J DELETE 6 1TILE ] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 5.4 CITY-$1-2IP

14. 1 do hereby cenlity that the infermation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is frue and accurate and thal 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 jf changed, or on angxaghment with an address
SIGNATURE: __ \X (1 11 O VAUAR( ¢ ~>  H-{p-9l $Bq3-74bb
SIGNATURE PED OR PRINTED te Daytie Phone 4

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




