2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L41254 Apr 10,2001 8:00 am
1. Enty Name ecretary of State

POWELL'S HEARING AID SERVICE OF VERO BEACH, INC. 04-10-2001 90067 040 ***1 50,00
Principal Place of Business Mailing Address
431 22ND PLACE | 491 22ND PLACE
VERO BEACH fL 32960 VERQ BZAGH FL 32960
Suite, Apt. #, elc. Suite. Apt. ¥, efc. i | - . DONOTWRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Ap‘plied For
65_0164888 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desred ~ []  98-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent i 7..Name and Address of New Registered Agent
) Name
MCCLARNON, SHARON .
! Streel Address (P.0. Box Number is Not Acgeptable)
491 22ND PLACE
VERO BEACH FL 32960
A City : FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agenl signature required whan reinstating) DATE
} L P ] m
9. P’HS corporation is Ellglb|§ 1o sausfyéts Intangible A Fllh.mE“l:l?W... FFEE IS"I$.: 5(;:50 00 10. Election Campaign Financing $5.00 May o
ax fmng rgqmremem and elets 1o do so. fter »2001 Feew e 0. Trust Fund Contribution. | Added o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D [ Delete THLE [ Ghange [ Acdition
NAME MCCLARNON, SHARON NAME
STREET ADDRESS 2025 %TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE O Delete TiliE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-2ZIP
“TIMLE - - - - -0 Delete e . . ce mmw o[ ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (] Delete TTLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an an?m with an address, with all other like empowered.

SIGNATURE: I ﬁ?‘/ﬂmﬁz :grzw//‘&/fzx)fu Yoot  SLy-Sl2608 7

7V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phong #

0084726

CR2E034 {10/00)



