2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # J27366 ecretary of State
1. Entity Name )
04-02-2004 90068 039 ***150.00
PURETONE HEARING AID SERVICES, INC.
Principat Place of Business . _ Mailing Address
3909 NEWBERRY ROAD 3909 NEWBERRY ROAD
SUITE C SUITEC
GAINESVILLE FL 32607-2367 GAINESVILLE FL 32607-2367
7328 W. University Avenue 7328 W University Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suite A Suite A
City & State. . City & State 4. FEI Number : Applied For
Gainesville, Florida - -
’ Gainesville, Florida 59-2698199 Not Applicable
Zip Country Zip Country - . 8.75 Additional
39607 "“TUSA rua 32607 USA 5. Certificate of Status Desired O l§ee Requireclll
6. Name and Address of Current Reglsiered Agent 7.. Name and Address of New Registered Agent
—— — eI G e B T T - Name e i = R .t e e e e N e v - 4m
' KING, JOSEPH 0. -
KING' JOSEPH O. Sirgef Address PO’Box Number is Not Acceptable)
3909 NEWBERRY ROAD 7 §828 W. (Uhiversi ty Avenue SugEeT
GAINESVILLE FL 32607-2367
Suite A
Ci . . Zi
ty Gainesville FL 55%?57
B. The above named entity submits this staternent for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acce|
the obligaticns M}stereygent. - Z/ //
SIGNATURE ‘—;&_/g % ,.4_./ : - ;
Signal ed or prfnéd name of ragistered 1 & it aWN . Registared Agent signature required when reinstating} ( DATE / /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TmE A Change  [] Addition
NAME KING, JOSEPH O. NAME
STREET ADDRESS | 3909 NEWBERRY ROAD seeTanoress | 7328 W. University Avenue Suite A
oTY-sT-2P | GAINESVILLE FL 32607-2367 CITY-$T-2IP Gainesville, Florida 32607
TE DV 1 pelete TITLE [BThange [ Addition
NAME KING, BERNADETTE C NAME
STREET ADDRESS | 3909 NEWBERRY ROAD STREETADDRESS { 7328 W, University Avenue Suite A
om-s-2P  [GAINESVILLE FL 32607-2367 CITY-St-ap Gainesville, Florida 32607
TLE . | - - -Ooelete ~ - § WE-- . fes | ~— . - - - Dchange [T Addition
NAME NAME
" STREETADDAESS |T T T T T T T ) T T TUR STREETADDRESS | T TC T T ) CooT T T T T e T
CITY-ST-7iP . CITY-ST-2IP
TMLE O pelete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIME {1 Delete TITE [ Change [ Aduition
HNAME HAME
STYREET ADDRESS STREET ADDAESS .
CITY-ST-ZIP CITY-ST-2P f N
THILE {1 Delete THLE O charge [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all otherdit& empowered.
SIGNATURE: o ~ W/ﬂé’ i
— — |
OFECER OR DIRECTOR Dt um> / M ) &




