]
(UBR) Jul 08, 2002 8:00 am
DOCUMENT #  P01000005379 Y Secretary of State
by e ‘ | 07-08-2002 90228 018 ***150.00
HEALTH AND HEARING INC. e :
|
Principal Place of Business Maiting Address 1
6709 1ST AVE. SOUTH 6709 1ST AVE. SOUTH
ST. PETERSBURG FL 337207 §T. PETERSBURG FL 33707
2. Principal Place of Business 3. Maling Address H"“"I m"‘ll HI“ IIN' "I” "'” "mllm I“II “l’“ll‘l ‘l" ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
5'9_3 (o Cf,? -7 55 _|.]Not Applicable
Zip 7 Country™™ © i T Country 5. Certificale of Status Desired O $8.7 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, KAREN L ‘ -
Street Address (P.0. Box Number is Not Acceptable)
6709 1ST AVE. SOUTH | -
ST. PETERSBURG FL 33707 !
City i . Zip Code ¢
| ‘ FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE ] V“’l@,é?"-)} oLt~ T2 O2
Signature, typed or printad name of registered aggn} and title if applicable. -*{NOTE: Registared Agant signature fﬁﬂl-‘lifed when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 | 10. Election Campaign Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) TruZtl Fund antrgi]buti:r?. neing | fg‘gﬁor";:‘;f ®
(See criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delats TITLE ! O change [ addltion | &
NAME JOHNSON, KAREN L NAME | . z
seer aooress | 6709 1ST AVE. SOUTH STREET ADDRESS \ §
orv-st-zp | ST, PETERSBURG FL 33707 CITY-§T-ZP i3
o
TITLE (] elste TITLE (O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
crry-st-2p .l e = m h aee T a— e LLOTY-STIR L SO .-
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE O3 Delete TLE | Tl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ Detete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
THLE [ Detete TITLE ‘ Ol change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

—~2.02.(727)3y7- 314

Date Daytime Phone #

SIGNATURE:




|
W
= PO ams 377

Y

KAREN JOHNSON
BROOKS HEARING AIDS

-----------------------------------

6709 1St Ave S.
St. Petersburg, F1. 33707
(727) 347-3711

July 2, 2002

F1 Dept of State
- = =~ —Katherine Harris o ——— e T —— e Lo e T

Division of Corporations

P.Q.Box 1500 Tallahassee, F1. 32302-1500

Dear Ms. Harris,

Enclosed is a check for the UBR for 2002. Apparently I'was supposed to have received a form

earlier this year but I did not. 1 am hoping that my timely reply to this notice will encourage you
to wave the late fee that has been imposed. 1

Sincerely,

WO%EWJ

Karen L. Johnson

Brooks Hearing Aids

o ——— —




