FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay 03 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary of State

1999 .. .. DIVISION OF CORPORATIONS 05-03-1999 90009 038 ***150.00

DOCUMENT # p27845

1. Cormporation Name

INTEGRATED HEARING SERVICES, INC.

VAU EEOmR R

Pringipal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
- OWINGS MILLS MD 21117
OWINGS MILLS MD 21117 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/23/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-1843123 Not Applicable
Suite, Apt. #, etc. ita, Apt. #, etc. iti
= uite, Apt. #, etc Sulte. Apt. #. efe 5. Cerlifcate of Status Desired  [J $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a g‘ I—:’.—t;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CT CORPORATISON SYSTEM 82! Street Add P.O. Box Number is N l-A tabl
.0. S
1200 S PINE ISLAND RD reet Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 83

85] Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of £lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignature, typed or printed name of registered agent and tte if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 2] ﬂnELETE 11 TME P (Change  TF4ddition
N ELKINS, ROBERT N. 12NAME e lor Pickedt
streevaooress| 10065 RED RUN BLVD Lasweeraness L OOL'S Red Run Bivd
CITY-ST-ZIP OWINGS MILLS MD " wemvestze |Owines Mills MDD 3w .
TmE T TH-DELETE 21TITLE T = DiChange  pA-Addition
NAVE BENNETT, BRADLEY 220NAME Rooer+ Sj\cp)"crmm
sTreeTaporess| 10065 RED RUN BLVD 23sTREET ADDRESS [[OOLeD Red i B Bivd
CITY-5T-2ZP OWINGS MILLS MD 240m-ST2P OLOVNCSS Mills D S0\
TMLE SD {3 DELETE 11 TITLE 3 [JChange [ Addition
NAME LEVIN, MARC B 32 NAME
sreeTaooress| 10065 RED RUN BLVD 33 STREET ADDRESS
CTY-ST-2IP OWINGS MILLS MD 34, CITY-ST-ZP
TME i) [J DELETE 41 1TME I») . “FEGhange [ Addition
NAME ELKINS, MARSHALL A 4.2 NAME Marshall A Elims
streer aporess| 10065 RED RUN BLVD aswenaomress [|OOLS Ped Pun Bivd
CITY-ST-ZF QWINGS MILLS MD scstze |OWINOS YTHLS (D S\
TME v ) DELETE 51TME -3 Oichange [ Addition
NAME FULCHINOD, MARK 52 NAME
streeraooress| 10065 RED RUN BLVD 5.3 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 54 CITY-5T-2P
TME [ DELETE 6.1TMLE [)Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag attachment with an address, with all other like empowered.

SIGNATURE: _ /YRR E REMSIZFDicning "‘{ﬁqu Hip. 998-8578

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #



