4 FILED
2001 UNIFORM BUSINESS HEPORT 'UBR) M 18. 2001 8:00 am
DOCUMENT # PO0000096541 Szz:{retzlry of Siatea
1. Entiiy Name
PROFESSIONAL HEARING SPECIALTIES, INC. 04-26-2001 90244 003 ***150.00
Principa. Place of Business Mailing Address
823 COLRT ST. 823 COURT ST, ' ;ja‘ I
CLEARWATER FL 33756 CLEARWATER FL 33756 . e
Suite, Apt. #, etc. Suite, Ap. #, ele. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
gq’ 5(07(.0(:‘ Gl‘lp Not Appricable
i ountr: Z curitr
Zip Country P Country 5. Certficalc of Status Cesired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o T
BABULA, CHARLES - ,
823 COURT ST. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
. City El?".i Zip Code
B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agert. or beth, in the State of Florida.
SIGNATURE
Sgnaine. yEec of OF ad nae Of reisterac aGent ang e il applivets (NOTE: Ragusie-ad AGENt £:9NAT1E (CQUIred whon ainsneag? CATE
9. This corporation is cligibic lo satisfy its Intangible FILE MOW!NI FEE IS $750.00 19. Election €& ian F; )
Tax fing roquirement and elects 1o do so. Afier MAY 1, 2001 Foe witl b2 $550.00 8. Election Campaign Financing $5.00 may 8e
o X Teust Fund Contrityution, a Added to Faos
{See criteria on back) O Aake Cneck Payabls lo Daparimant of Siate :
1, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 }
L . ! | Bt Crange Additon | 8
President O petee ' Qe 4 g
g Chatles Babula e z
STRZET ADDRESS arles u STREET ADDRESS c‘%
Gy -SE-ap 10034 64th Ave.N. Apt. 3-23 ]} civgw 'R
1 oy
L St. Petersburg, FL 337268 FITLE ' O Chenge [ Adainen + &
NAME HAME
STREET ADDRESS STREZT AUURESS
GITY-ST- 2P GITY-ST-32
TILE ! TITLE ' Chan Additien
- Secretary Dosee e . [ Caange L1
e r B K —_— -
SIAEE] ADDHESS Carole Ford — Q. sHeD angress : - S ——
eIY-ST-28 TTO  Blake ST - CiTy-ST-71° '
TILE Townville, S.C. 2968 9] Delete e [ Crange [ Additien
NANE MAMZ
STREFT ADDRZSS STREZT ANGRFSS
C:TY-5T-21P CIsy-ST-21°
TILE O oetete TILE . [Ochange [ Accition
XAME NEMZ
STREFT AQZRESS STREET ADCRFSS
Cny-$7-2 ‘ LIy 87-42
)18 7 peleta TRLE O cChange  [J Additia-
NAME HAKEZ
SIREZT AGDRESS STREST ADTRISS
CIRY-ST-2 CEY-53-2iF
13. ] hereby certily that the information supplicd with this Filing does nat qualiy for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | (urther ce:tdy that the ‘nformation
indicated on this report or supplementai reporl is true and accurale and Wal my signature shalkt have the same legal effect as it made under cath: hat | am an oflicer o: dreclor
ol the corporation or the receiver or trustee empowpmd 1 pxecule this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in B'ock 11 or Block 121
changed, or on an atta}cnmem with an address, wil h all other like etmpowered. \
. . - ’ -
IO L . L B \\.(',_ .o
SMENATUNE: Y e T .i-‘(..'\.-:.{,-"t"'“w‘ N i I A N Y, / /4 ? g Wil et
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTCA i Hyllﬂ'F F‘«cnn L




