2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # J24479

ANCLOTE HEARING CENTERS, INCORPORATED

Principal Place of Business

5139 Us 19
NEWPQRT RICHEY FL 34652
us

Mailing Address

% WILLIAM R. GLADWIN
420 DORIG CT.
TARPON SPRINGS FL 34689

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90010 012 ***150.00

JATERIRRR TR

DO NOT WRITE IN THIS SPACE

I

Tax filing reguirement and elects to do so.

City & State City & State 4. FEI Number 593-2697201 Applied For
0 Not Applicable
2 nt Zi iti
P Country LS Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o , - B 1 _Name . e . ) e
GLADWIN' WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
420 DORIC CT.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle #f applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
. Lo s . B . U AP SR ot ;
9. This corporation is eligible to satisty its Intangible i NS - :1’ 10. Election Campaign Einancing $5-00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Mak® Payable to Department-of:State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE PD O belete TILE [ change [ Addition
NAME GLADWIN, HELEN J. NAME
STREET ADDRESS | 420 DORIC CT. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL CITY-ST-2IP
THLE ST 1 Defete e () Chenge [ Addition
NAME GLADWIN, WILLIAM R. NAME
STREET ADDRESS | 420 DORIC CT. STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS FL CITY-ST-2ZP
TITLE D ' [J Delete TITLE \/P . BI Change [ Addition
e | GLADWIN,LYDIAJ o e LG eAQmIN, L7 RIA T . )
STREET ADDRESS | §53 E.. SPRUCE ST. STREET ADORESS |75 9y G ,gfepcc,\/ LAKE CrReeL - - -
crv-s1-2° | TARPON SPRINGS FL -S| QUESSA, B 23554,
e . [ Delete mie i ClChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . GITY-57-2P
TIME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2F

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | {urther certify that the information
indicated on this report or suppleryental 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 receiyer ¢r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmg rmpowered.

SIGNATURE: /& /% / Wietsn K Qurowi ST 5/éf)/ 727 PoAar?s

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date

~e2TTTS

CR2E034 (10/00)



