2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P27845 Secretary of State
1. Ent\ty Name _ K koK K
INTEGRATED HEARING SERVICES, INC. 03-12-2003 90069 034 7#7150.00
Principal Place of Business Mailing Address .
1841 WEST OAK PKWY 1841 WEST OAK PKWY
SUITE A SUITE A _
MARIETTA GA 30062 MARIETTA GA 30062
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4, FEI Number _ Applied For

58 1843123 Not Applicable
“ip Country Zp Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent -~ - - ~ - - 7. Name and Address of New Reglstered Agent
Name
(Viee .ﬂlc_.
NATIONAL CORPORATE RESEARCHLTD., INC. NRAL Secviees,

Street Address {P.0O. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000 SR F. Park Ave

Y Ta Il a 552 € FL | 5236,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 777&06}04.& m_ Maggie Ferdinand /é_ﬁ% Sedy A -R6 ~03
74

Signature, typad ﬁpﬁﬂd name of registered agent and tite it applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 } ) . )
. 9. E
After May 1, 2003 Fee will be $550.00 o "9 oy $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O pelete THLE : {Jchange [ Addition
NAME WHEELOCK, ARGIL MD NAME
staeet aooress | 1841 WEST OAK PKWY - SUITE A STREET ADDRESS
arv-sr-ze | MARIETTA GA 30062 CITY-ST-2IP
L 5 O Delete TLE Fxetsve Viee President (X Change L Addition
NAME BECK, VICTORIA NAME
stheet aooress | 1841 WEST OAK PKWY - SUITE A STREET ADDRESS
orv-st-ze | MARIETTA GA 30062 CITY-5T-2P
e T CoTErE o T [ Defete R ome - ’ - O changs [ Addition
NAME MCGAHAN, MARTIN NAME
grreer aporess | 1B41WEST OAK PKWY - SUITE A STREET ADDRESS
amv-st-zr | MARIETTA GA 30062 o o o s Qomvstze Lo .
mie 7 Delete TITLE S¢eretacy [ Change  [Kcition
NAME HAME 724 5. Bidermon 4
STREET ADDRESS sTReer aporess | f S West Dak Pewy, Ste.
CITY-ST-2IP ©a S CITY-5T-2P /‘1.(.31%/ &6/ 300462
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-S1-2P CITY-S5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floricla Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to executs 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 attachment with an address, with ail other like empowered.

SIGNATURE: MI@-&‘: R e CTedSTB i decpmcn, Serelor,  2/e /o3 TI0WIT 069/ k127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phong #

:
3

»
4

CR2E034 (10/02)



