2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

COLONIAL HEARING CENTERS, INC,

PO1000057815

Principal Place of Business

2821 ROCK CREEK CRIVE
PORT CHARLOTTE FL 33948

Mailing Address

2821 ROCK CREEK DRIVE
PORT CHARLOTTE FL 31348

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90232 039 ***150.00

AN NAACA OO

HART, SHELLY
2621 ROCK CREEK DRIVE
PORT CHARLOTTE FL 33948

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Regi

d Agent sig

guirad when reil

DATE

 Tax filing requirermnent and elects to do so.
(See criteria on back)

| —9.This.corparationuis-aligibledo satishyits:tntangitiles—|o — o - FILE NOWIH FPF 1S.8150.00- . —— .-
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS _[1 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me D T Detete TIMLE Secvedar L] change ﬂ@djmon
NAME HART, DANA NAME Shelly R ar

STREET A00RESS | 2821 ROCK CREEK DRIVE SREETADORESS | 982 | Rocke Creelk £

ory-s1-2¢ | PORT CHARLOTTE FL 33948 Ciiy-$1-2 Ob Cterlotle, Fo T39YY

TnLE | o cridoray— [ Dekete T ) 4 [ crange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21p

THLE O belete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GTY-ST-2F CITY-ST-20P

TLE 1 pelete TNLE [ change [ Addition
NAME ’ T R T e el NAME ] B

STREET ADGRESS STREET ADDRESS - TR e - - -
CITY- 5T-2P CITY-§T1-2p

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-7P ‘

I [ Delete TiTLE [OcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP T CITY-ST-2P s

2, an

I i

SIGNATLM’?%—

13. | hereby certify that the infermation supolied with this filing does not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida 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 Q-gh I REDSARNAIE. \dweX fres. 2-g-02 94/-277-1600

-

SIGNETORE AND TYPED (R PRINTEGWAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) e DO NOTWRITE N THIS SPACE e = —o e momme,

, e o m—oo T e | S T SR e S S = B
City & State City & State 4. FEI Number Applied For

65 -111-84 0 Not Applicasie

Zi Count Zi Count iti

b niry P ountry 5, Certificate of Status Desired O $8‘75 Addmonal

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

0T EETioT Campatgn Firancing ———=$5 00 May Bs— [

CR2E034 (9/01)



