L EEEE———— |

OFIT CORPORATION
INESS REPORT (UBR

2003 FOR PR
UNIFORM BUS

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P94000016888

1. Entity Name '

ADVANCED HEARING CENTER, INC.

Secretary of State

(03-17-2003 91085 027 ***150.00

Principal Place of Business Mailing Address

11985 US HWY ONE 11985 US HWY ONE
SUITE 105 SUITE 105

JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

L Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

ZINNI, LEONARD P
11885 US HWY ONE
SUITE 105

JUNO BEACH FL 33408

City & State City & State 4. FEI Number 65'0479072 Applied For
Not Applicable
Zi t Zi Count iti
P Country P puntry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m e s - Name. _

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famil

liar with, and accept

Signature, typed o printed nama of ragistared agent and title if applicable,

(NOTE: Registered Agent signaturs required when rainstating)

DATE

‘FI£E NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chqt:jt Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund. Contribution, -.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DP O Delete TMLE (O Change [ Addition | &
L ZINNI, LEONARD P M 3
STREET ADDRESS | 11985 US HWY ONE STREET ADDRESS g
CITY-5T-7iP JUNO BEACH FL 33408 _ CITY-ST-2IP ﬁ
TITLE O etete TITLE [JChange [ Adaim &
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§7-21P

TLE . 01 pelets TIME Ol change [ Addition

NAME T T T NME © T e e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-20p

TITLE (7 Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-S1-2IP

TITLE [J Detete TITLE {7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12, | hereby celity that the information supp

indicated on this réport or supplemental
poration or the receiver or truste
or on an attachment with an address, with

e empowered to execute this re
other like empow,

of the cor
changed,

SIGNATURE:

\
SIGHAOIRE, REAKIDER -

lied with this filing does not Gualify for the exemption stated in Section 119.07(3)
report is true and accurate and that my signature shai
port agrequired by Chapter 607, Florida Statyt

[CETRRTEe=—yr=rj

(i}, Florida Statutes. | further certify that the information
hi that | am an afficer or director

| have the same legal effect as if made under oat
10 or Block 11 if

es; and that my name appears in Block

23 5523

SIEZUQE MEDWED N

" S OFFC e g

Daytime Phone #

3 [a]o> <4




