2007 FOR PROFIT CORPORATISN ™
REINSTATEMENT

DOCUMENT # P06000138705

1. Entity Name

TAMPA BAY HEARING HEALTH, INC.

20010CT 31 P 3: 18

Principal Place ot Business

13002 SEMINOLE BLVD.
UNIT 2
LARGO, FL. 33778

Mailing Address

421 GRAHAM RD.
SUITE A
CUYAHOGA FALLS, OH 44221

CRETARY UY STATE
TEELAHASSEE FLORIGE

LR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

uite, Apt wie. Ap 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbar Applied For

87—0786801 Not Applicable

Z Count Zi Count iti

® uniry ® uniry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Reguired
o 6. Name and Address of Current Registered Agent 7. Name aad Addresc of New Reglatered Agent
Narne

STARK, CHARLES H
986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

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

e |

City Zip Code

FL

8. The above named entity submits this siatement for the

the obligations of registered agent.

SIGNATURE

slered

posua/af

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Charles H. Stark

Signaiure, lyped or printed namo of reg:s:m.mw\u tide it apphcable,

(NOTE: Registared Agant signalure required whan rainstating)

DATE

FILE NOW!! FEE IS $750.00
After January 1, 2008, Fee wlill be $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete ME D/P/S/T KlChange [ Addltion
NAME TESSMER, MICHAEL E HAME Tessmer, Michael E.

STREET ADDRESS | 13002 SEMINOLE BOULEVARD UNIT #2 sieeTaonaess | 421 Graham Road, Suite A

or-st-ap | LARGO, FL 33778 CITY-ST-11P Cuyahoga Falls , OH 44221

TITLE 1 Celete TITLE L i [ %Addmon
AAME HAME m!, 3 1 a‘ﬂr-—ﬂlDd,-.—-—[}Ur ‘Hqu

STREET ADDRESS STREET AUDRESS

CIY-§1-2P CITY-§T-2P

THLE O pelete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STRECT ACDRESS

iTY-S1-2P CITY-$T-2P

TIME [ Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TALE O Dekete TITLE [ change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplement:al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er or .rustee empowere to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
4h ad . Al other like empowered.

of the corporation o1 the regs
changed, ar on an attac /

SIGNATURE:/

Michael E. Tessmer

332
(330) 929422~

e
SIGNATURE AND

L.t
Ty P o RMIET NANE OF SIGNING OFFICER OR DIRECTOR

I/ S,



