e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000002802
‘R-I_EAHBwVNX"NBCED HEARING CARE, INC.

Principal Place of Business
720 E NEW HAVEN AVE #12
MELBOURNE, FL 32901

Maiting Addrass
720 E NEW HAVEN AVE #12
MELBOURNE, FL 32901

FILED
May 19, 2004 8:00 am
Secretary of State

04-29-2004 90361 032 ***150.00

66422814

[ i

2 Principa) Place of Business 3. Mailng Address
Suts, Apt. #, etc. Suits, Apt. #, etc. 03312004  ChgP CR2E034 (10/03)
City & Stats City & State #.vm)g Applied For
- QQ{%%I S Not Appticabla
@p Counry L2 Counbry ; $8.75 Addivona!
8, Certificate of Status Dasired a Foe Required
6. Name snd Address of Cutrent Registsred Agent 7. Nzme and Address of New Regisiarad Agent
M Name
TAYLOR, R. DAN -
720 E NEW HAVEN AVE #12 Streat Address (P.0. Box Number is Not Acceptable)
-MELBOURNE, FL.-32901 . __ ___ = e - - - — -
City FL I Zip Codo
8. Tha ahove named entity submits this statemant for the purposa of changing ita reg oftica or regs d aget, or both, In the State of Forida, | arm familiar with, and accept
the obfigations of registered agent.
SIGNATURE
typedor SO gent drt Nt 3 applicabin. NOTE: Registers Agont signi - DATE
FILE NOWI FEE IS $150.00 8. Elaction Compaign Financing $5.00 May B0
May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added w Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detets TmE Elchange [ Addition
wt . | TAYLOR, R. DAN MAME
sTReET ADOFESS |.720 E NEW HAVEN AVE #12 STREET ACORESS
arr-st-; ' MELBOURNE, FL. 32901 brIY-ST-20
me Cirlo- O Dot e OCage [ Addin
e . NAME
STIIEETAIIJI:ES STREET ADDRESS
GiTY-5T-20 CITY-ST-2P
e ) 01 beets e . DI ctange [ Addition
STREEY ADDRESS 2 STREET ADDRESS
ciTry-51-ap ow-51-20
e [ beiste e Clownge T Additon
NAME . RAME .
- —- N onem - - _ — - — |
£y-ST-20 oY -5T-3F
me ~ Ootee TmE O crange [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
COY-5T-2P CAY-5T-2P
me Olosers - TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2 . LrY-51-79 .
12.lh¢rebyee that the information lod Wsﬁllngdoetndmamlorn;u ption stated in Saction 119.07(3)0), Flnndasuma!lu-ﬂwlmfymmmmaﬁm
indicated on reponor i te and that my signature shal have the togal effact as it made under oath; that | am an
atign procaivs Apwe al ma:mynamaappomhslockwormuckﬂﬂ
oY 320722 XX
Orytime Phne #




