FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

*.

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Namc

Principaal Plase of Business

P27845
INTEGRATED HEARING SERVICES, INC.

(7)

10065 REQ RUN BLVD

Mailng Address

10065 RED RUN BLVD
OWINGS MILLS MD 21117

A A

BgINGS MILLS MD 2117 us 3. Date Incorporated or Qualified 3a. Dato of Last Report
o o e - 01/23/1990 05/01/1995
2. Preggsal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
£ R (. o 58-1843123 Not Appicabie
 Suite, Apt £ et | Suile, Apt #, el 5. Certiicate of Status Desired O $8.75 Adt:filional
3_2} e o 2}} Fee Required
Gy & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23| zﬂ Trust Fund Contribution Added to Fees
s ~ Coantry I | Country 8. This corporation has liabilityfor intangible tax under s 199.032,
24| e ) 30| Florida Statutes Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORAT‘QON SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| Ciy FL |85 Zip Code

o

HAM?

SIHEE ARDRESS

it

NN
SIRFELADDRESS
OTy &l AP
e
NAME

STREE ADDHESS

TIiLF
AN

SERLET ANOKESS

Lk
MakAE
STREET ADDRESS

e

KAME

SIRE: | ADCRESS
cry s-ne

SIGNATURE

| Ciy-sr-aw |

| oivosiae |

Gy 51

Gy StaF_

41, Pursoanl 1o the provisions of Soctions. 607 0502 and 6071508, Florida Stat

utes, the above-named corporation submits this staterment for the purpose of changing its registered office
registered agent, ar bath, in the State of Flonda Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
famiar with, and accept the obligations of. Section 6070505, Florida Statutes,

14, | do harety certfy that the: information supplied wilh this
cerify that the information ndicated on this annual reporl or supple
oath; that I am an officer or dreclor of the corporaton or the receiver
appaars in Block 12 or Block 13 if changed, or on an atlashment with an address.

SIGNATURE: W_/M\_» MM{LW/C&%Q

e Ty G0 e e O re gt Ak il A S 1 ag i able FOTE Bujsterad Agonl Sgnahnt iqired when renslabngl DATE
0 CFFICE RS AND DIREC ia. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
) N T 1 1TILE O Change [ Addition
CIRKA, LAWRENCE P 1.2 NAME
10065 RED RUN BLVD 1.3 STREE] ADDRESS
OWINGS MILLS MD VACITY-51-2P
v [ DFLETE PRRE [ Crange ] Addition
CAHILL, DENNIS 22 NaME
10065 RED RUN BLVD 79 STREET ADDRESS
___OWINGS MILLS MD . L i 240017 ST-2F
SD [CYDELete 3 1TILE [0 Change  [[] Addition
LEVIN, MARC B 22 NAME
10065 RED RUN BLVD 33 SIREET ADDRESS
OWINGS MILLSMD_ A 340ITY-51- 2P
VD [ DELEIE 41ImE [ Change [ Addilion
ELKINS, MARSHALL A SN S00D01 P24 72S
10065 RED RUN BLVD 4 3STREET ADDRESS ~03/06/36--01 098--001
1 OWINGS MILLS MD o 44CITY-S1-7P ¥¥¥6800. 00
v [J DELETE 5 1T m"a”“ £ addition
PICKETT, TAYLOR 5.2 NAME
10065 RED RUN BLYD 53 STREET ADDRESS Q’U(Jﬂl no\ rmm
_OWNGSMILLSMD 54 0ITY-S§T-2P
[§ DELETE & 1TILE [ Crange [ Addition
62 NAME Y
53 STREET ADORESS 7 ’QL
64 CITY-5T1-2IF

filng is volunla

OR

Aly furnished and does not qualify for the axermnption stated in Section 119.07{3)k), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same jegal effect as it made under
or trusles empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

L..é/g&é?e («{:@:ﬁi—_&’mé’

CR2EQ34 (12/95)




