2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72116 FILED
1. Enily Name Apr 26, 2000 8:00 am
AUDIOLOGY AND HEARING AID CENTER, INC. ecretary of State
04-26-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD-LECH G. SZNURKOWSKI C/O RICHARD-LECH G. SZNURKOWSKI
2585 HARBOR BLVD., SUITE #103 2595 HARBOR BLVD.. SUITE #103
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 333526730
A s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2816278 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired | gg‘;?qg?:{;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
SZNURKOWSKI' HICHARD'LECH G. Street Address (P.C. Box Number is Not Acceptable)
2595 HARBOR BLVD., SUITE #103
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and titla 1f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
B e e | oo | 0 EectonCamosnFrancng 5,00 way o
g ré ’ . Trust Fund Contribution. O Added to Feos
{See criterfa on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Delete TImLe [l change [ Addition
NAME DEVLIN, DAVID L. NAME
sTreeT aDDRESS | 2595 HARBOR BLVD. #103 STREET ADDRESS
ur-st2> | PORT CHARLOTTE FL G- 1P
TILE VT [ Delete 1TLE ] Change [ Addition
NAME SZNURKOWSKI,RICHARD-LECH NAME
streev anoRess | 2595 HARBOR BLVD. #103 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZiP
TITLE [ celete TITLE R ] Change ) Addition
NAME ‘ ” ' NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete fITLE {C) Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY -ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Black 12 if
changed, or on an attachment with an agdress, with ali r like empowered, -

SIGNATURE: ___Siu/ A A2 4ligloo (G )eaG-4i| 7.
SIGNATURE ANDT\'PWIN’I’E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A g £

o U t LHBHEe"

CR2E034 (9/09)



