2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K56347 Feb 12, 2004 08:00 AM
1. Entity Narme Secretary of State
DISCOUNT HEARING AIDS CENTERS, INC.,
Principal Place of Business Malling Address
1801 8. OCEAN DR, 1801 S. OCEAN DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
i ST MCEENAVRRAGHEIGHA
Sutle, Apt, #, ete. Suite, Apt #, etc MOORE CRZE034 (11/03)
City & Sate | GyaSae ) 4, FEI Namber Ao For
65-0098521 Not Applicable
Zp Country Zp Countzy 5, Ceriificate of Stalus Desired 1 feaegi Lﬁf:é"“‘"a‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent )
Name
glégg%MWi%EE?MLL CIR Street Address (P.O. Box Number is Mot Acceptable) - —

BOYNTON BEACH FL 33437

City ' FL I Zip Code

8. The above named entity sulimats this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famdar with, and aceept
the obligations of registered agent.

SIGNATURE i . : e

Signature. typed o prnted name of regTSIE’&;d agont and tille f apphcabie. (NOTE Ragrsterect Agen! signajule reguired when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 i .
- 9. Electon Ci Fil
Attor ey 1, 2004 Feo wil bo 5500 T o g $500 e
Make Check Payable to Florida Department of State
10. i _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TLE DP [ petete Le [ Change [ Addition
HAME BLOOM, PETER ) NAME
STREET ADDRESS {9969-C WATERMILL CIRCLE STREET ADDRESS
CIFY-$j. 2P BOYNTON BEACH FL CiTY-Si-2IP . -
TME DS [ Delete LE {1 Change  [J Addilion
PRAME BLOOM, SYLVIA MAME HN0G0N0d9s518
STREET ADDRESS { 5160 LAS VERDES CIRCLE STRET ADDRESS 021304 -80020-021 150,08
Crv-s1-zF [DELRAY BEACHFL CITY-ST-2P -
TLE CJ petete iut3 O Change [ Acdition
NAMF NAME
STREET ADDPESS STREET ADDRESS
CiTY-ST-21P CITY-§1- 2P - 7 _ B ’
TE T Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CTY-5T-20P _ ~f omy-stzw
e T Detete TITLE [J Change [ Aadition
RAME MAME
STREET ADDHESS STREEY ADDRESS
CITy-§7-2tP o Cly-ST-2P _ . .
TME 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQUAFSS
CITY-ST-2IP LIy -§7-21p

12 | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3}('\), Flerida Statutes. | further centify that the information
indicated on If\:is report or supplemegntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver prfirustee empowered to execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment addrasggwith all other like empowered

SIGNATURE: %

) éns,( Biwd L~le-o4 7.@ T pors

SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | s . Datme Phona ¥




