FILED

2002 UNIFORM BUSINESS REPORT (UBR) Oct 02. 2002 8:00 am

D Q&Em':"ENT # P01000059296 / Secretary of State
HEARING AID SERVICES, INC. [/ 10-02-2002 90120 003 ***150.00
Principal Place of Business - Mailing Address
15217-17 MCGREGOR BOULEVARD 1521717 MCGREGOR BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33908
S I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
{5" ///f ‘/(‘), Not Applicable
aip Country Zip Country 5. Centfcate of Status Desired D gg.gg] L.;ﬂi\:j:;tional

.—_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DovALd Fhignraw , HEpivg At Sgryices
SPIEGEL&UFHERA. PA if s {0 BoxNu i5 ot Acce e
343 ALMERIA AVENUE BT V2 s By

CORAL GABLES FL 33134

- e A FL 558

8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg;stered agent.

SIGNATURE
Signidiure, Ty or printed naimé of registarad agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
Tax fiing requirerment and elects to do 50, After September 13, 2002 Fee wlll be $750.00 et Fond G ranang - fg;%ﬁ’o"g&éfe
(See criteria on back) [IZ( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change ] Acdition
NAME FRIEDMAN, DONALD A
STREET ADDRESS | 15297-17 MCGREGOR BOULEVARD STREET ACDRESS
CITY-31-2IP FORT MYERS FL 33908 CITY-ST-71P
TITLE [ Detete TiTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
Te — = - = ToEm r == O Celete " TITLE =TT T A e TR e e T T OTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TIME [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppliec 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmept with an address, with all otser like empowered.
denna /i fn nemde, i .
SIGNATURE: VS B i RED f-ffor.  21f 4324085

* SIGNATURE AND TYPED OR RENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[t - T FLY

S lal

CR2E034 (4/02)




| f v
700 100005794 ¢
T

7%799




