FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000096541 Secretary of State
1. Entity Name ; 02-17-2003 90291 016 ***150.00
PROFESSIONAL HEARING SPECIALTIES, INC.
Principal Place of Business Maiting Address
823 COURT ST. 823 COURT &T. ot
CLEARWATER FL 33756 CLEARWATER FL 33756 : o
I S DR
Suite. Apt. #, etc. Suite, Apt. #,elc. ’ﬁwcHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3676996 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O ?8'75 P“dditional
. —_ - ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BABULA, CHARLES  mn.
823 COURT ST. k
“CLEARWATER FL 33756

.
w

Street Address (P.O. Box Number is Not Acceptable)

:
ey

City FL Zip Code

. He .

8. The alicf\:'é narbéd entity submits Yhis staternent for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the~qbtigations;of registered agent.
CEET. T

. T v

SIGNATURE .
: Signalure. typed or printed name of fegistered agent and litle if applicabla. {NOTE: Ragistered Agert signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
; - N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ change ] Additien
HAME BABULA, CHARLES ¢ n# Tea | Ve
STREET ADDRESS | 10084-84THAVE NAPTR3 [/ ©0O3% - STREET ADDRESS
orv-st-2p - (SAINT PETERSBURG FL 33708 - CITY-ST-2P
TITLE 8 [ pelete TITLE [J Change (] Addition
NAME FORD, CAROLE NAME
STREET ADDRESS |110 BLAKE ST STREET ADDRESS
or-sT-z°r  [TOWNVILLE SC 29689 CITY-ST-2IF
TITLE . e oo - Obetete . _ §_Tme . S . [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O elete TITLE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-71P
TITLE 3 Delste TITLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowarea to execule this report as required by Chapter 607, Florida Statutes: and that my name ap?rs in Block 10 or Block 11 it

changed, or on an attachmgqt wiry an address, ther like empowered. A ,;7’0‘-7
SIGNATURE: __ Sl Ao iREC #HJ KA

1) 4 e -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date """ Daflurme Phone #

CR2E034 (10/02)




