2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ —————= -~ Feb 02, 2004 08:00 AM
DOCUMENT # P27845 FPR Secretary of State

1. Entity Name
INTEGRATED HEARING SERVICES, INC,

Principal Place of Business Mailing Address

1841 WEST QAK PKWY 1841 WEST QAK PKWY
SUITE A SUITE A

MARIETTA, GA 30062 US - MARIETTA, GA 30062 US

— ~—{ R SEA TR A

01152004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

58-1843123 pot Applicabie
5. i ; $8.75 Additional
Certificate of Status Desired jm| Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the opligations of regisiered agent,

SIGMNATURE , — ——— T o e S = — - -
Sigratura, typed or printed name ol cegrstered agert and Gile it applicable. (NOTE: Registered Agent signaturs required whan reinstaling) DATE
S 8, Election Campaign Financing - . $5,00 May Be 2 o] :
FILE NOWi!! FEE IS $150.00 an Fi ay ] g )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees UE;’D%"ngg?JEIBE—DES 150.00
10. . OFFICERS AND DIRECTORS ] i o B
Tl cD ' o
NAME WHEELOCK, ARGIL MD

STREET ADDRESS | 1841 WEST OAK PKWY - SUITE A
orv-st¥y | MARIETTA, GA 30082 I

fmE . EVP

NAME BECK, VICTCRIA

STREETRDDRESS | 1841 WEST OAK PKWY - SUITE A
CITY-ST-2IP MARIETTA, GA 30062

TITLE T
HAME MCGAHAN, MARTIN

STREET ADBRESS | 1841WEST CAK PKWY - SUITE A
CITY-ST- 2P MARIETTA, GA 30062 .- DO NOT WF“TE

we | Soeruan, Ten s | - IN THIS SPACE

STREETACDRESS | 1841 WEST CAK PKWY,, STE A
CIY-$7-21P MARIETTA, GA 30062

HTLE

NAME

STREET ADCRESS
CITY-5T-7iP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cenitfg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 furthér certity that the information_
wndlicated on this report or supplamental repont s true and aceurate and that my signaiure shail have the same legal effect as if made under gath, that | am an officer or direcicr
of the carporation or the recsiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrn)ntrfuh an address, with all othar like empowered. o

SIGNATURE: /f'/)f A s Bideconar, &ﬂuﬁf' Yiefodt __(#70) 419-0611 '
SIGHATURE AND TYPED OR PRINTED NmEOFﬁlGNINGOFFlCEHORDlHECmH . Dats Day¥ne Phone 1

T - —————— e - —r d =



