FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P22142 ST Secretary of State

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 directar
of the corporation ¢r the receiver or trustes empeowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pAfiress, with

Y e Sy

s
SIGNATURE AND TYPED QR DA Date Daytime Phone #

SIGNATURE:

1. Entity Name 01-22-2003 90165 041 ***150.00 ]
ELFERS HEARING INC,
Principal Place of Business Mailing Address
6125 SR 54 6125 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address 7
SyoyY 3/ CouxT E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
ELLENVTow FL %222
City & State City & State 4. FEl Number N Applied For
o ) ) R e b R - - 592042749 — - - Not Applicable
Zi Count Zi it
® ounty P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
T opeliTo , DAYID T
IPPOLITO, DAVID J 7 .
Street Addrefs {FP.C. Box Numf)er&syot Acgptable) E 7—-
6125 SR 54 sgoy 2/ L7 A5
NEW PORT RICHEY FL 34853 FllEnTon FL 35222
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqisj@ted agent.
SIGNATURE : M_- WALt
Signature, typed or printed name of re; slerexfge if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!! FEE I sw
hy - . Election C ign Fi i
Aftr May 1,200 Feo will 5 355000 e g $5.90 ey ee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME ] 1 Delete TIMLE O change [ Addition S_
NAME IPPOLITO, DAVID J. NAME =
STREET ADDRESS | 61265 SR 54 STREET ADDRESS T
crv-st-2¢ | NEW PORT RICHEY FL 34653 IrY-51-2P q
— &
TITLE v [ peteta TITLE OJ Crange [ Agdion | &
NaM IPPOLITO, PATRICIA NAME {
STEET ADDRESS | 6125 SR 54 = me e[ STRCET ADDRESS - - - -
|"om-st-z¢ | NEW PORT RICHEY FL 34653 Cirv-st-2P
TLE O elets TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-2IP,
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2ZIP
TITLE O petete, TITLE [JcChange [ Addition
NAME e B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P



