s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # J21063 (9)

1. Corporation Name

AMERICAN VISION 8 HEARING AID CENTER, INC.

00 A

?rincwpal Place of Businass Malling Address
4266 NORTHLAKE BLVD 4266 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
|21} [26] 59-2713695 Not Applicabla
| Suite, Apt. #, etc Suite, Apt. #, elc. 5. Cenificate of Status Desired 0 $8.75 Add_iliona!
22] ;ﬂ Fee Required
| City & State City & State 6. Eioction Campaign Financing 0O $5_00 May Be
231 EE\ Trust Fund Contribution Added to Fees
pdlel Country Zip Country B. This corporation has Iiabyo’r intangible tax under 5 199.032,
m 3?] ;9—\ 30 Florida Statutes Yos [JNo
9. Hame and Address of Current Reglstered Agent 70. Name and Address of New Reglstered Agent
81] MName
FN.CO R. ODOR‘SEO B2| Street Address (P.C. Box Number is Not Acceptabie)
935 N.W. 5TH AVE
BOCA RATON FL 33432 83
84| Ciy FL |as Zip Gode

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o . e U S
Signature, byped o printad name of regstancd aganl awl vk FF applicane, MNOTE Registered Agent sgnature reguired wher rerstaing DAlE :r';

| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [ DELETE 11TME [J Crange [ Aodiion [+

NAME MCCOMBS, RICHARD D. 12 NAME 3

sreeer aonpess | 3124 HWY 441 SOUTH 13 STREET ADDRESS &

Ty -5T- 7P OKEECHOBEE FL 34974 14 CITY-5T-20P &

TIILE VP [J DELETE 2ATILE [ Change [ ] Addiion | ©

HAME ODOQRISIO, FALCO R. 22 NAME

sisn anoness | 935 NW. 5TH AVENUE 2.3 STREET ADDRESS

Gy -5T- 2P BOCA RATON FL 33432 24 CITY-51-2P

TILE [C] DELETE 3 1TILE . [ Chenge  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADORESS

CITY-51-2P 34CTY-51-7P

THLE [ DELETE 4 ATITLE [ Chaage [ Addition

NAME 4.2 NAME

STALET ADDRESS 43 STREET ADDRESS

CHY-§T-2P 44 LHY-8T-2P

e [] DELETE 5 1TIILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-§7-7F 5.4 CiTv-5T- ZiP

TILE [] DELETE 6 1 TITLE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51- 2P

14 | do hereby certify that tha information supplied with this filng s voluntarity fumnished and does not qualify for the exemplion stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual repart ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il madle under
oath that | am an officer or directar of the corpggtion or the geceiver or Justas empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 23 if changgfl, o an ajfac it with gff adar
SIGNATURE: it Lot~ bucéfx:ﬂ/f Sods Y PPl Gor-420-30r 2
PRINTED NAME DF SIGNING OFFICER DR DIRECTCR Uale Da,tme Prone 8

TGNATURE AND TYPED




