FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000059296 ecretary of State
Enm 04-03-2003 90155 018 ***150.00
EARING AID SERVICES, INC.

Principal Place of Business Mailing Address

1521717 MCGREGOR BOULEVARD 1521717 MCGREGOR BOULEVARD

FORT MYERS FL 33908 FORT MYERS FL 33903
2. Principal Place of Business 3. Waing Address H"”"”” ||m “I“lm“l‘” "m "m Il”l ]I]l' ”m "””m ]"'

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1 1 19415 Applied For

Not Applicable

B ap e Co_u_nl—ry_ e ,4,._Zip_,___._ - e Cou?t(y —_—— ~|-5. Certificate of Status Desired - $8 75 Additional

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

DONALD FRIEDMAN, HEARING AID SERVICES
15271-17 MCGREGOR BLVD

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

FORT MYERS FL 33908

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable {NOTE: Registerad Agant signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 )
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? TruslIFund C;lrigguli:)n " O fgd.ggohg?;sse
Make Check Payable to Flerida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. PSTD .

T4z [ pelete TIE [ change  [] Addition
i FRIEDMAN, DONALD e
STREET ADDRESS 15217'17 MCGREGOR BOULEVAHD STREET ADDRESS
ciw-sr-zp FORT MYERS FL 33908 CITy-51-21P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] e . Qmest-ze o ) )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {7l Change [ Addition
NAME NAME )
STREET ADDRESS . ’ STREET ADDRESS
CiTY-S1-2IF CITY-S7-2IP
TIILE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . I CITY-ST-21P _ L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repert 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 corparation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W mm@ (€D RN 351032

SIGNAWHE 'ANDTYPED OR PRINTED NAME OF SIGNING DFFICER ‘OR DIRECTOR Date Daylima Phora ¥

CR2E034 (10/02)



