2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED
Jul 09, 2003 8:00 am

DOCUMENT # M34966

1. Entity Name

SURFSIDE HEARING AID CENTER, INC.

Secretary of State

07-09-2003 90042 032 ***550.00

?

Maliling Address
222 95TH STREET
. SURFSIDE FL 33154

Principal Place of Business
222 95TH STREET
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

ARG

-=Suita, APt #; 810 e i . . Suite, Apt-#ratc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!| Number 69 13 Applied For
59—2 05 Not Applicable
Zi C i Count iti
i ountry Zie ounty 5. Certificate of Status Cesired ) $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, JONATHAN C. Street Address (P.O. Box Number is Not Acceptable)
222 95TH ST. .
SURFSIDE FL 33154

1
s

City

Zip Code

FL

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. | am famlliar with, and accept

the obligations of registered agent.

‘
"

5

o

.
o

SIGNATURE
) SJgnawre typsd or pnmed name o! rsgxsterad agent and ttle if apphcah\e

(NOTE: Registersd Agent signalura required when reinstating)

DATE "

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 \ .
TILE pp 1 Delete TILE O Change 7] Addition | &
NAME SHAW, JONATHAN C. NAME 2
STREET ADDRESS | 222 95TH ST. STREET ADDRESS 3
CITY-ST-2IP SURFSIDE FL CITY-5T-2IP %
TITLE [ pelete TITLE [dchange [ Addition 5
NAME - B R e ) - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TImLE O pelete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZiP

TITLE [ pelete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE [ Delgte TILE Clchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supg
indicated on this report or supnplementy
of the corporation or the receiver or tryftgh empg
changed, or on an attachment with anfagfdre,

gport is fue an

e empowered.

SIGNATURE:

jad with tgfs filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
wered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

77202 RS L2,

Daytime Phone #



