FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M34966

SURFSIDE HEARING AID CENTER, INC.

(5)

Principal Place of Business

222 95TH STREET
SURFSIDE FL 33154

Mailing Address
222 95TH STREET

SURFSIDE FL 33154

FILED
Jan 15 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

07/10/1986
Z. Principal Flace of Busness Maling Address 3 EE Number Apslied For
21 59-2694305 Nat Applicable

Suite, Apt. #, etc. $8.75 additional

Fee Requirad

Suite, Apt. #, etc.

O

5. Certificata of Status Desired

[22]

City & State City & State €. Election Campalgn Financing $5.00 may Be
E‘ ——— Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible

z_zla.
2]
28]
|29]

EBT Personal Property Tax due June 30. Cves [Owo

m

|25]

5. Name and Address of Gurrent Registered Agent 10. Name and Addraess of New Registered Agent
SHAW, JONATHAN C. 81| Name
222 95TH ST. 82| Streel Address (F.0. Box Number Is Not Acceplable)
SURFSIDE FL 33154
a3
84| city EL |as‘ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporatan submits s statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. [ am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes. . R "

SIGNATURE

Signature. tvped or printed name of regislered agent and tile if applicabie. {NOTE: Registerad Agent signature reguired when relnstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE DP T peteTe 11TITLE [ Crange | Addition
NAME SHAW, JONATHAN C. 12 NAME
smeeTaoRess | 222 95TH ST. 1.3 STREET ADDRESS
CITY-5T-7IF SURFSIDE FL 1.4 CITY-$T-2P
TITE [T DELETE 21 TIMLE [T change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-SI-2IP 2 4 CITY-ST-2P
TITLE [J DELETE 31TMLE [T change ] Addition
NAME 32 NAME
STREE] AODRESS 33 STREET ADDRESS
CITY-§1-2P _ 34, CITY-ST-ZP _—
TITLE CTCEETE e S [d'change  E Addition”
NAME 4 2 NAME —
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2P
TITLE 1 DELETE 5.7 VITLE [ Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-§i- 27 54 CITY-5T-ZP
TE [ DeLETE 6.1 TITLE [ TcChange L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-ZF 6.4 CITY-ST-2P

14. 1 hereby cerlily that the information suppiled with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual aeport Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the reggi vared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an af =3 : o

SIGNATURE:

r

2

CR2E034 (10/97)



