FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

‘ PROFIT a‘fﬂk FLORIDA DEPARTMENT OF STATE
CORPORATION 4 f Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Gorporation Name

154438 (1)

PERSONAL HEARING AID SERVICE, INC.

Principal Place of Business

G0 AHMED SALAMAT
4901 E. BUSCH BLVD., STE. B

Mailing Address

G/O AHMED SALANAT
4301 E. BUSCH BLVD.. STE. B

AR

lTlﬁéMN\ Fi 33617 :’}gMPA FL 33617 3 Date Incorporated or Qualfied | 3a. Dale of Last Report
03/02/1890 01/24/1995____ |
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Mumber Applisd Far

21 §M£ As AoV L. ] SaniZ 45 Abor P 650183056 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, elc. 5. Ceriificate of Status Desired 0 $8.75 Add_ltionﬂl
Ez—l ;ﬂ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] {28 Trust Fund Contribution O Added 1o Fees

Zip Country Zin Country 8. This corporalion has fiabiity for intangible tax under s 199.032,
[24] [25] [20] (30} Fiorida Statutes [ ves CINo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agenl
81| Name

SALAMAT, AHMAD 82! Streut Address (P-O. Box Number 15 Not Acceptable)

4801 E. BUSCH BLVD. &

STE. B

TAMPA FL 33617 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions
or registerad agent, or
familiar with, and accept

SIGNATURE

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpord

both, in the Stata of Florida. Such change was authorized by the carporation's hoard of
the obligations of, Section 607 0505, Florida Statutes.

fion submits this statement for the purpose of changing its registered ofiice
directors. | hereby accepl the appointment as registered agent. | am

Sigrature, types of privled namé of registered agent ad Tille If appicable HOTE Fogialersd faort sgnaie oqured when ramstanng. DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD J DELETE. 1. 1TITLE ) Change  [] Addition
NAME 1.2 NAME
STREET ADDRESS w&uml_w #B 1.3 STREET ADDRESS
. “
CITY -81- 2IP TAMPA FL 1ACITY-5T-21P
TTLE [J DELETE 2.1 TTLE [ Change [ Addition
HANE 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-57-2IP 24 CITY-51-2F
TITLE [ DELETE 31 TITLE [0 Change  [] Addition
NAME 3.2 NAME
STREET ADOAESS 33 STREET ADDRESS
CITY-51-217 34 CITY-$1-21F
TITLE [7) DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
\uamnonsss £3 STREE] ADDRESS
CiTYST-2IP 44 C1Y-5T-21P
T [] DELETE 5 1 TNE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 54 GITY-§T-7IP
TILE [] DELETE 6 1TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 GITY-§1-21P

14. 140 hereby certify that the
certify that the information
oath; that |
appears in Block 12 or B

SIGNATURE:

am an officer or director of the corporatipn or the receliver or trustes empowere:

information supplied with this fiing is voluntarily Torished and does nat qualify for the examption stated in Section 1 19.07{3){K), Floridia Statutes. | further

indicated on this annua! reporl or supplemental annual report is

13 il changed, or on & attachment with an addess.

\GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ifafe

trus and accurale and that my signature shall have the same legal effect as if made under
5 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

$13)980-2335

Daytime Prong §

CR2E034 (12/95)




