FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000074010 03-10-2004 90025 013 ***150.00

1. Entity Name

HUNTSVILLE HEARING PARTNERS, INC.

Principal Piace of Businass Mailing Agddress u qu (A VLR
9017 BOYLSTON ST. 901 BOYLSTON ST.
LEESBURG, FL 34748 LEESBURG, FL 34748 .
N | (IWAAGIRT A AD LA AT
1811 Wells Poode
Suite, Apt. #, etc. Suite, Ap}. #, eic. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
Orange HRok  ~L . 01-0730333 Not Applicable
op Country ;pg o ,C; 3 Country 5. Certificate of Status Desired O ?eae-gesq :i\l('j:c;”onal

o =

~§-Namea and Address ot Current Registered Agent ~ T 7. Nare and Address of New Registered Agent

Name

JOHN MCE. MILLER, P.A.

333 FIRST ST. NORTH, STE. 305 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typad or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D B Delete TImE ; [ Change  [_] Addition
NAME MAHAN, WILLIAM B SR. NAME
STREET ADDRESS | 901 BOYLSTON ST. STREET ADDRESS
CITY-ST-2iP LEESBURG, FL 34748 GITY-ST-21P
TITLE D [ pelete 1INE [ change {7 Addition
NAME MAHAN, TROY C HAME
STREET ADDRESS | 1871 WELLS RD., #1 STREET ADDRESS
CIY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-7IP
TNLE 3 pelete TITLE [ change [ Addition
_IE L . o NAME . e - - . - e .
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-5T-2IP
TITLE [ Delete TME [l Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelele TITLE [0 change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 111

changed, or en an attag] ress, with all other like empowered.
SIGNATURE: /5,/35{05/ «@3@ XA 510

SIGNATURE AND TYPER QELRRITED NAME OF SIGRNGTOFFICER OR DIRECTOR—




