FILE NOW: FILING FEE AFTER MAY 115 $225.00

T}?ﬁb}n
CORPORATION
ANNUAL REPORT

W
1996 b

DOCUMENT # P3

1. Corporation Name

HEARING HEALTH SERVICES, INC.

Principal Piace of Business

1018 W 8 AVE

STE 310

KING OF PRUSSIA PA 19406
us

2. Principal Place of Business

[21]

Suite, Apt. #, etc

FLORIDA DEPARTMENT OF STATE
Szndra B Mortham
Secratary of State

IVISION OF CORPCRATIONS

(7)

tAaling Addeess

1018 W 8 AVE
STE 310

KING OF PUSSIA PA 19406 -
us

A A

T Date Insorporated or Qualifed

07/08/1991

3a. Date of Last Report

06/13/1995

). hr-‘l:i\iimgwf\:h I

. FEI Numiber

13-3602081

Applied For

Not Appiicable

$8.75 additional

5. Certificate of Status Desired (W !
:22 Fee Required
City & State 6. Ezction Campaign Financing $5_00 May Be
*2—3] Trust F_und Contrinution O Added to Fees

. Th's carporation has labiity Tor inlangible tax uncler 5 139.032,
Flonda Statutes [ ves [INo

" 30, Hame and Address of New Registared Agent

2

£ I

Caountry

o T T Couny
_______ 29| SN

g

Nam:

THE PRENTICE-HALL CORPORATION SYSTEM INC.

82] Sirect Adrlress (PO Box Mamiber is Not Acceptabie)
1201 HAYS STREET } _
SUITE 105 &
TALLAHASSEE FL 32301 sl i -—

‘ 2ip Code

FL |®

R E e, e Bhoee naned corporation submils s statemont for the puipase of changing its registered office
1 Such chunge wias aotharnizead ty he corporation's board of deectors. | hoety accept the appoirtment as registered agent lam
heaen 607 0405 Floads Statutes

11, Pursuant Lo the prowvisions of Sci
or regstered agent, or both, in tl f
famiiar with, and ascep! the othgatons of, Se

14, | do hereby cartify

SIGNATURE ) R
Sl at v Lol e i feed Dt T sl for e et ] o DaTE ey
12. QFF B ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Vv [ Crangz [ Addilion -
NAME UIDDICK, GARY 12K 3
STREE [ ADDRESS 1018 W. 9 AVE 13SIREL" ADDRESS 8
CIY-57- 210 KINGOF PRUSSIAPA . 14 00Ty 51-2F o &
TITE D [ LELFT ST [l Change [ Addton | ©
hAME FOSTER, JOHN 2 hAME
STREET ADDRESS 1018 W 9 AVE 23 SIHEET ANDHESS
arsor | KNGOFPRUSSIAPA ... Resowsae o
TITLE PD [ DELRTE 3 lLF (] Cnange  [[] Addtion
NAME NAGY, STEVE 32HME
STREET AJORESS 1018 W 8 AVE 39 STRiLE ADGRESS
Oy ST 2 _KING OF PRUSSIAPA e ERLAR
TTLE v M’ﬁﬂ& 41T [ Change  [] Addien
NAME QSBORNE, GEORGE 42 1aE
STREEI ADDRESS 1018 W. 9 AVE 43 STHELT ADORESS
ovsize | KINGOFPRUSSIAPA . QOIS
TILE [ [T OREIE 5 1TLE (3 Change [ Additon
hARE QUIMETTE, ROBERT TN
SIREET ADDRESS 1018 W 9 AVE 53 GIRFE] ADDRES®
Iy ST-2IP KING OF PRUSSIAPA.. . . . . sepily-SLAP | o
NILE [ DELETE 6§ 1TILE 7] Change ] Addition
HAME b2 NAME
STREET ADORESS €3 SIREEE ADCRESS
CiTY-ST-2F g4I -51-2P

=, Of 0N 3

That the irfanmaian supspoed et tnis fikog is voluntardy furtished and does
certify that the mlormation incheatad o s ansna repart or supplen anta

path; that | am an ofhicer or directar of ther corpiration il i
appears in Block 12 or Block 131 chang

SIGNATURE: YV %

SleRl)

with an aadiess.

PRITED NAME OF SIGHING OFFICER OR DIRECTOR

nat qualify for the exemphban stated in Sect
annual repart 1= true and accurate and that my signalure shah have the
or bustee eapowerad to exeoate s report as refn’

L\'Q‘q LI"W ~

(o)

-

Blashive Pl

an 119.0713)k), Florida Statutes | further
same legal effect as if made under
od by Chapter 607, Florida Statutes; and that rmy name

0L

|




