FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .‘ . FLORIDA DEPARTMENT OF STATE May 19 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 \ .‘ e DIVISION OF CORPORATIONS

DOCUMENT # 79116 (3)

1. Corporation Name

AUDIOLOGY AND HEARING AID CENTER, INC.

AT

i
i
H

Principal Place of Business Maifing Address
C/0 RICHARDLECH G. SZNURKOWSKI G/O RICHARD-LECH G. SZNURKOWSK|
2585 HARBOR BLVD.. SUITE #1008 2595 HARBOR BLVD.. SUITE #103
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
; 05/08/1987
; 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
.| 26| 59-7816278 Not Applicable
; . Apt. #, etc. Suilo, Apl #, etc.
—l Sute. oL n. e I wie. Apt 4, ele 6. Certificate of Status Desired O $8.75 Aaditional
22 - 'ﬂi Fea Required
Cily & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution ] Added to Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the current year Intangible
;;l m 29 30 Persanal Proporty Tax dues June 30. [T Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
SZNURKOWSKI, RICHARD-LECH G. 81| Name
2595 HARBOR BLVD. SU”E #1103 82| Stieet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 5
84} City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above named corporation submits this stalemant for the purposa of changing its registered
office or registered agent, or bolh, in the $1ate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obligations of, Seclicn 607,0505, Flerida Statutes

SIGNATURE _____ ...
Signature. byt or prntod fanie of regetored ane m‘aud titl F Apphic alile (MCITE - Frogistered Agaen! signature required whan tolnstating) DATE ﬁ\

) 12. OFFICE RS AN DIRE CTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3 [T oeLere LI TIE Llctange  [J addtion | &=
Pl o DEVLIN, DAVID L. 1.7 NAME §
+ | smeeraponess | 2695 HARBOR BLVD. #103 1.3 STREET ADDRESS &

CiTY-5T-2¢ PORT CHARLOTTE FL 14 LITY-ST-21p &
A T VT [ oELETe 21T [J chenge L1 Addvion |©
T S$ZNURKOWSKI,RICHARD-LECH 22 NAME
£ | smeerapbress | 25895 HARBOR BLVD. #103 23 STREET ADDRESS

CITY-51- 2P PORT CHARLOTTEFL 2 ATTY-ST-2P

TIME [T oeLete 31TILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34.CITY-S1-2Ip

TITLE LT oeLeTE 41TILE LI change L Addition

NAME 4,2 NAME
i | sTREEY ApDRESS 43 STREET ADDRESS
i | cmv-st-z0 44CITY-51-2P

TLE [ DeceTe 5.1 TLE Tl change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-51-2IP

TIRE L] DELETE 61TILE Tl change [ addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP ) 6.4 GITY-ST- 2P

14. | hereby certify that the informalion supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicaled on this anqwal reporl o supplemental annual repart is rue and ageuarate and thal my signature shall have the same legal elfect as i made under oath; thal | am an
officer or director of the corpuration o the receiver ar trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or onaffalignkment with an addross.
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