L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ¥ Sy

"'\_ FLORIDA DEPARTMENT OF S1ATE
CORPORATION E‘, Sandra B Mortham

ANNUAL REPORT Secretary of State

L 1996 DIVISION OF CORPORATIONS
DOCUMENT # M82830 (4)

1. Corporation Name

BETTER HEARING AIDS, INC.

| AR RO

Principal ﬁ’lase of Business Maiting Address
2450 EAST GOMMERCIAL BLVD. 2899 NW. 24TH TERRACE
FT LAUDERDALE FL 33308 BOCA RATON FL 33432
us 3. Date Incorporaled or Qualfied | 3a. Dale of Last Report
 05/26/1988 04/25/1995
2 Principal Place of Business 'B‘_qp 2a. Mailing Address 4, FEI Number Applied For
21| 2450 EAST Cor#Bedng 2| 650054975 Not Appiostic
Stiite, Apt. #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
I 5. Cerlitcate of Status Desired *
E;] F_{_' A..HUD , EI erlificate of Status Desir [:| Feo Required
__ City & Stgle City & State 6. Eloction Carnpaign Financing O $500 May Be
23 . 28 Trust Fund Contribution Added o Fees
2 . Country Zip 4 Country 8. This corporation has liabilily for intangible tax under s 198.032,
@M \%30 g’ E;l O SA’ El 3£[ Florida Statutes Oves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, W. RODGERS 82| Street Address (P.O. Box Number is Not Acceptable)
5550 GLADES ROAD
SUITE 400 83
BOCA RATON FL 33431 8 iy FL |,,5] e Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
farmiliar with, and aceept the obihgations of, Section BG7.0505, T lorida Statutes.

SIGNATURE e e ol [
| Sigriatrg. tysed o priled nanie of registersd agent and title it appiizable. [NOTE: Regestered Agent sionat ire raquirad when rarstutng DATL G
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PDT O DELETE 1ILE [ Change {1 Addiion | 7=
NAME SCHIPANI, WILLIAM R. 12 NAME 3
street aboRess | 2899 NW. 24TH TERRACE 13 STREET ADORESS o
Ciy-51-2p BOCA RATON FL A4 GITY - SI1- 7P &
L VFD [] DELETE 2 1TILE [) Change [ Adgdion |©
NAME SCHIPANI, JUDITH L. 2.2 NAME
steeer aooress | 2899 NW. 24TH TERRACE 2.3 STRAEET ADDRESS
| cre-stoze BOCA RATON FL 2401Y-ST-7P
THLE [] DELETE 31 T1LE [ Change [ Addition
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADRESS
CINy-57-2p 34CITY-S1-20P
TTLE [ DELETE 4 1TIE [ Change  [[] Addition
NAME 42 NAME
STREE T ADORESS 43 STHEET ADDRESS
|_onv-si-ar 44 CITY-5T-2iP
TILE ] DELETE 5 1 TIILE [ Change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| civ-si-zp 54 CTY-S1-2P
THLE [] DELETE B 1TITLE [ Change ] Addition
NAY: 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP 64CITY-51-2P

14. | do hereby certify that the informalion supplied with this filing is voluntarly fumished and does nat qualfy for the exemption statad in Seclion 119.07{3)(k), Florida Statutes. ) further
cerlify that the informalion indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the sama legal eftact as if made under
cath; that 1 am an officer or director of the corporation or the receiver or trustee empowered {0 execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Z/, /) A #~ oy ??._‘Sciﬂom.;)_____%ﬁﬁ-ié 954-49(-35b0

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




