el oA
DOCUMENT # K56347 . Mar 06, 2006 08:00 AM
1. Gty Narme Secretary of State
DISCOUNT HEARING AIDS CENTERS, INC.

Prissoipat Place of Business . Mailing Address
1801 5. QCEAN DR. 1801 5. QCEAN DR.
e e [wmlml IHII Nm m” ‘ll’ Iil'l [‘I“ MI Iﬂﬂ Ill“ Iwml " llll
2. Prncipal Place of Business 3. Maning Address B
Suite. Apt i, Eié.7 0 A R ﬁéfﬂnﬁ._}k. eiC. T 1st MOORE CR2EQ34 “0"{35]
Ciy & Stale City & S1ate & FCINumber __ T __Appﬁ_ed Fus
65-0098521 Not Appiioat
Zip Couniry Zip Couniry . . $£8.75 Additional
5. Certiticate of Status Dasiced O Fee Required
&. Name and Address of Current Reglstered Agent £ Name and Address of New Registered Agent
Mame
BLOOM, PETER —
P.QO. i
S069C WATERMILL CIR Bireet Acdress {P.O. Box Nurnber is Noi Accepliable)
BOYNTON BEACH FL 33437 - =
City FL | ZipCose

8. The abuve named e_ni{ty_su_bh')’ns This statement for the purpose of changing its vegﬂis-le_leﬁ oifice of regisﬁﬁd agent, or both, in the State of Floricfa. 1 am famiiar with, and [leatl
the cbligauans of registarad ageal, .

SIGNATURL
Cignature fyped s proved naene of legrstensd agent and GHE & ARPICACY (NGOTE DG Ageat SI0nasre HUIEd WORD [t A ug) GAlE
F}LE Rown FEE .1$,§1 SQ‘-&Q ‘ §. Election Campagn Financing $£5.00 May:

After May 1, 2005 Fee Wil Be 55500'2.-_ . Trust Func Comnbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES 10 GFFICERS AND OIREGTORS IN 11
TITLE Dp 1 percte i OO Crange EJ AN
NAME BLOOM, PETER TAME
STREET ADDRLSS | SOBS-C WATERMILL CIRCLE STREET ADDRCSS HITHINN452455
Gr-si-ir |BOYNTON BEACH FL CoF¥- 5.2 . 03 70— Ee - 014 150,00
LE Bs 3 Delete TIRE DCchange DQaie,
HAMD BLOOM, SYLVIA tAME
STRECTADBRESS | 5160 LAS YERDES CIRCLE STRLLE ADDRESS
CY-ST-27 {DELRAY BEACH FL G- S1- 210
[(11T4 {3 oelete UL O Counge  TJ A
NAME AN
STREET ADDRLSS SIRLEI AUDRESS
CITY-S1-2P CITY-53- 24P
TIE O peete SHLE [ change A%
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-1F CINY-37- 2w
e T3 oeite RRE Dl Chage [ pd-
NAME BAME
STHEET ADURESS STRECE ADDRESS
- St- e CRY-Si-7P
e 2 etete TIE O gnanee OO802
RAME NAME
STRLET ADDRLSS STRLLT ADBRESS
CIY-ST-11P CITY-53- 2P

! 85, 1 furihes Cerlify Mal e imormai -
tal report 18 true and accurate and that my signature shall have lhe sams legal effuct as if made undet cath, that | am an office or direct
glrusiee empowered to execule this repost as tequired by Chapter 807, Flonda Statutes; and that my namea appears in Block 1G ar Block t

L7 Al sy tfot gt 4o

s

12§ hereby corily thal the nformation supphedt with His Sing does not Qualdy fos {he exemplions contamed m Sechon 119, Fonda Srefu
ndicated on tns report or supplerna
of the coipuration of (he recews
if changed, or o an at R

SIGNATURE:




