FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000098085 04-26-2005 90167 030 ***150.00

1. Entity Name

HEARING SERVICE CENTER, INC.

Principal Place of Businass Mailing Address
POSA-BFHEE-DO-1044 POST OFFICE BOX 1044 2
DUNEDIN, FL 34697-1044 DUNEDIN, FL 34697-1044 004 827 1

5;-“; MBt ST
%)

Le il ELsenrp UL AR

04152005 No Chg-P CR2E034 (10/03)

86-1080333 Not Applicable

DO NOT WRITE IN THIS SPACE T AppTed Fo

$8.75 Additional

8. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registerad Agent

243 ALGER T STREET J DO NOT WRITE
DUNEDIN, FL 346?8 'N THIS SPACE

.

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

the obligations of reg_;ilst‘ered agent. =
RSN -t
SIGNATURE i : 1
Signeture, typed or printed name of registered agent ﬂflu:M[l:ﬂ applicable. INOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 % 4 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee wilt be 5550_06 Trust Fund Contribution. I Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE PST
NAME MAXWELL, JAMES E

STREET ADDRESS | 243 ALBERT STREET
CITY-$T-7iP DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
CIrY-51-2iP

Tme
NAME

s s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Cy-$1-209

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal sifect as if made under oath; that | am an ctiicer or director
of the corperation or the recgiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

2, o) lames E (Maxw £00 95/1%&__

D TYPED OIIPHJNTED MAME OF BIGNING OFFICER OR DIRECTOR Date / Ddytirma Phone #

— 73T 7333047




