o FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 Secretary Of State
DOCUMENT # P0O1000009409 T, 04-07-2003 90977 005 ***1 50,00

1. Entiry Name

AUDIO ARTS HEARING AID CENTER, INC.

"

Principal Place of Business A Mailing Address . . - A
325 S YONGE ST 325 §.YONGE ST -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 . : "
2. Principal Place of Business 3. Mailing Address . “Il“l" |“ ||||| ”m ||‘|| |I“] ""III," I"]I Ilm III" |||i| ||“ ‘"'
Suite, AgT. #, atc. Suits, Apt. &, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3710532 Not Applicable
" p - -
Zp Country dp Country . Corlificata of $tatus Desited o $8.75 Additional
Fea Reguired
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Reogistered Agent

, — NPT Ve for S = Py g e S S am i ST
P N T WESTHRINT. TOAN_ M. ol
WEDTHRIE' JOAN M treel rass x N s 3 C i)
1420 N ATLANTIC AVE et PR RV AR AvE
NEW SMYRNA BEACH FL 32169 NEw SMyRNA BEACH , FL

i FL | $5769

8. The above named entity submils this 927 for the purpose of changing Its registered office or registered agsnl, oF both, in the State of Florida. 1 am familiar with, and accept
L7

tha abligations clregistered agent.
o iy H[24/03

e, lyperd or 0finied name of Jegisiered agent and tile il apphcatie. INQTE: k Age si reQuired whan o

SIGNATURE

" —r--vmléﬁ'-.’E N10W"!I EEEvﬁli:s:sggm B B e - | 8 Election Campaign Firancind __ $5.00 May Be
er May 1, 2003 e v Trust Fund Coniribution. [ Added to Fees

Make Check Payable 1o Fh’:rlda Department of Stata
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P [ Detese TME [lGhangs [ Addition | &
N WESTHRIN, JOAN M NAE ’ e
stRter anoncss | 1420 N ATLANTIC AVE STREET ADDRESS ) 3
omv-sr-ze | NEW SMYRNA BEACH FL 32189 oy-sT-2IP o g
e VP ' O Detere e Ol thange ] Adgision g
NAME POLHILL, RICHARD A HAME

STREET ADLRESS [ 6039 HICKORY GROVE LN STREET ADORESS

em-st-2¢ | PORT ORANGE FL 32128 : CY-51-2P

—TALE VPST st imnen e e < h Gag. s M et ss R an s e oo e = (S Changis— [] Addilien |~ -
RAME POLHILL, LEANEE E . VPOLﬁ'lLL) LEANNE E. X

ST | 6039 HICKORY GROVELN =~ 7~ T | reeones (002G Hizkcavy Grove L
orv-st-22 | PORT ORANGE FL 32128 cv- ST Dort Avtnma . 2o
e 1 Deters T O VTN Y IE e Dot [0 addition
MAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-71P CY-ST-2P

(13 3 veleta e [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ : Liry-51- 2P
e O celste TTE [ Changs  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CTY-ST-3p ) CITY-ST- 7P
12. | hareby cerlify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)1), Plarida Statutes. | further certify hat the Information

indicated on this report or supplemental report |s true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporalion o the receiver or rustae empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
entyith an address, with allother (kg empowered. .

changad, or on an attachmi
SIGNATURE: .' D5 A | RED 03 (38049 Jiite

RIFNATURE AND TYPED OR PRINTED NAXE OF S/GNING OFRCER OR DIRECTOR Dam Daytirda Phone ¢




