2003 FOR PROFIT CORPORATION . %j
UNIFORM BUSINESS REPORT (upn) MSay I%a 200-} g.tog am$.
r |
DOCUMENT # P01000057815 ccretary of state
1. Entity Name 05-12-2003 90230 010 ***150.00 ;
COLONIAL HEARING CENTERS, INC.
Principal Place of Business Mailing Address
2621 ROCK CREEK DRIVE 2821 ROCK CREEK DRIVE et A
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33%48 .
Y Pnnmpal Dlace of Busness 3. Mailing Address ”“Hl"m“ll| “l" ||'|1|||“ Ilm Il"l “m 'I“”ll" ““\ Im l“l
4S50S, C\-wc\qu 2R 28 21  KRock Creckr
Suile. Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
v (Ywers O Pr Uarlolfe FL 65-1118406 Not Applicabic
i Country Zip Country . . $8.75 Additienal
.3 30, o7 H ?) 249 % 5, Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ —
. I e e == - .| Name T - ST
HART' SHELLY Street Address (P.O. Box Number is Not Acceptable)
2821 ROCK CREEK DRIVE
“PORT CHARLOTTE FL 33948
City FL Zip 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 accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
After May 1, 2003 Fee will be $550.00 > st Puna omrution, i o 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O pelete TITLE [Jchange [ Addition §
HAME HART, DANA NAME 1=
street aporess | 2821 ROCK CREEK DRIVE STREET ADDRESS g
crv-st-2¢  (PORT CHARLOTTE FL 33948 CIY-ST- 7P 2
ITLE S [ oelete TILE [ ¢hange (7] Addition %
NAME HART, SHELLY R NAME
streer ADoress | 2821 ROCK CREEK DRIVE STREET ADDRESS
ory-si-zp | PORT CHARLOTTE FL 33948 CITY-5T-2IP
TITLE e ] L Delete CTME o I o et e~ ~—— [ Change— {7 Adgition |
CMAMETT NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-27 CITy-§1-2P ‘
TITLE 1 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TTLE [Ochange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRNATUOE REQUIRED

snshﬂuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥
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