2C04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) i © Mav 21. 2004 08:00 AM
DOCUMENT # M34966 ’ :

1. Entity Name

SURFSIDE HEARING AID CENTER, INC.

ecretary of State

Prncipal Place of Busingss Maiting Adgress
222 95TH STREET ' 222 95TH STREET
SURFSIDE FL 32154 SURFSIDE FL 33154

2. Principal Flace of Susiness 3. Mailing Adoress

|

i

I

|

[

Suile, Apl 4, elc Sune, Apt #, eic - 7 MODRE CH2E034 (4704}
Cily & Siaie — Ty & State ' ‘ 4. FE{ Number — T AIFD?‘E‘C; For
. . . ] 58-2694305 Mot Applicable
rd Count Lo i
0 Qunity ap urtry 5. Cersficate of Status Desyed 1 $8.75 ‘Dfdd'“mai
o ’ Fee Required | _ .
5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent L
Name
SHAW, JONATHAN C. == e == s
292 95TH ST. Straet Address (PO Box Mumiber is Notl Accepiaf_zie) }
SURFSIDE FL 33154 : - 3

City ’ ) - FL Lle Code

8. The avove namead enaty submits this slatament for the purpose of changing s registered office of registered agent. of both, in the State of Fiorida | am farmiiar with, and acgcept
the obligations of reqistered agent.

SIGNATURE - 2 -
Sagrguce, typed of pringed name of ;egistares agen and te & apnhcable NOTE Asgesiasd AQENT Signatur requesd whan, sslabng) Re SATE : . _
FILE NOWN! FEE IS $550.00 S.607 193(2)E) F 5, alicws lor the waiver of the $400.00 N .
DUE BY Septemher 8, 2004 tate fge By checking this box, the corporation cedtihes it S Eii‘;?iif%aggggggginmrl':g] i?égg;g‘zi?e
Make Check Payable te Florida Department of State did not recewe prior notice. Fee to e s $150.00.  TJ
i i . . B e i . fean
10. QFFICERS AND DIRECTORAS _ ADDATIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ILE bp '} Detete nRE [ Change [ Addttien
HAME SHAW, JONATHAN C. HAME
STRCET ADDRESS | 222 85TH ST. STREET ADDRESS
em.ST-2¢  |SURFSIDE FL ) . Chiy.s-2p - R -
TILE {7 Detete H13 , = CItrange [ Addawn
ot e - g T?.
STRLET ADGRESS B Uh/ 21 /08-80003-017 150,00
&Iry-S1-Ip B o 5T-1P N - L
1L L1 Detere HTLE 3 Change [ Addition
HANE NARE
STRETY ADDRESS STRELT ADDRESS
CIY-S1-2p OiTy-51-21P . . .
TRLE 3 Dalete HRE [ Crenge ] Addifien
HAME NARAE
STREZT ADDRESS SEIRELT ADDRESS
CHY-SI-Ip ) . . CITY-51-2P . . ..
PILE ] Detete l HILE I Change 3 Addien
HAME NAME
STRLLT ADORESS STRECT AODRESS
Ry -§1-3p {re-51 4P .
. ISR E . . - o
TITLE ] Detes TRE Tl Change [ Addition
NAME BANE
STRELT ADDRESS STREET ADDRESS
QIFY-St- 28 . oy -5 e . -

Peith this filing does not cqualify for the exemplion stated in Section 112.07(3¥1), Florida Statuies. | further certily that the information
i reghrt is rug and sle and that my signaiure shall have the same legal eitect as  made under oath, 1hat } am an officer or dreciyr

e ed 10 axectie thes report as required By Chapter 807, Florida Statutes, and that my name appears in Block 180 or Block 14
s, with ait other like empowerad, T

12, | hereby cenify that the information
wnchcaled on s report or supplemy
ol the corporafion or the receiver g

e Py e ———




