- _______________________________________| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P01000035210 ' Secretary of State
1. Entity Name 02-10-2003 90155 001 ***150.00
ADVANTAGE HEARING CENTERS OF BREVARD COUNTY, IN(
Principal Place of Business Mailing Address |
7025 N. WICKHAM RD. 7025 N. WICKHAM RD.
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ”""In “I "‘l”"” |l||| |m| ||m Il‘ll "‘I“‘HI “||| I||'| I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied Far
. 59—3710420 Not Applicatle
"3,- Zip k3 Country Zip Couniry 5, Cerliticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T T S T e e T T Nam s ST R S i L T ek~ Ta i o e e o
TULLER P JAY - Street Address (P.O. Box Number Is Not Acceptable)
7925 :N. WICKHAM RD.
SUITE 104
;;_:'MEWi.BOURNE Fl. 32940 City FL | 7 Code
8. The above named entity submits this statement for the purpose 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
Signatura, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agenl signature requited when rainstating) DATE
1
ﬂF"qu N?V:,,:,!a ';EE Iﬁ:ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ae W ) Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TLE DPS O Defete e O Change  [J Addition g
NAME TULLER, P. JAY NAME =N
staeet poress | 1800 CLERMONT DR., #109 , STREFT ADDRESS 3
omv-sT-ze | INDIALANTIC FL 32903 CITY-ST- 2P vl
TINE 1 Delete TITLE [J¢hange [ Addition % §
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . e memeeeaE e s e T o Dplptps— - < LE T - o o TrARTIAL S TmeR TTmR e L0 o . -E|=Change - =[] Additicn ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP /1
TITLE {1 Delete TITLE [ Change [ Additirn
NAME NAME 3
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P |
o ]
TITLE 1 Delete TITLE [JGChange [ Addition !
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplementg report is true an
of the corporation or the receiver or irfstee empowe
changed, or on an attachment with arf address,

SIGNATURE: A SIGNATUZE |

xacute this repdrt as required by Chapt
i d.

ied with this filing go U for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Curate and th3t my signaiure shall have the same legal effect as if made under oath: that | am an officer ar director
~Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtinje Phone #




