2004 FOR PROFIT CORPORATION

L)

.-« . ANNUAL-REPORT (AR)
e

DOCUMENT # P94000083046 - LT T T TR S
1. Entiy Name U A e e e
AMERICA'S CHOICE HEARING CENTER, INC. T F ILED
o iy
- 4 04 -7 AM-Q: 15, -
Principal Place of d_);r‘_’mess Mailing Address “JUL 7ﬂ '%’1 9__,_2_ o ) : L
5624 5 é)RANGE‘AVENUE 5924 5. ORANGE AVENUE SECRETARY Of 57A T
ORLANDO FL 32809 ORLANDO FL 32809 . TALLAHASSEE, FLO”! T
. »
P T .
eo¥4 5, ORANVEE _AVE o4 S. az—m/&é BVE
Suite, Apt. #, elc. Suile, Apl. #, elc, MOORE CR2EQ34 (11/03)
City & Stale City & Stale : i . 4, FEi Number - | Applied For
ORLANDD  FL QRLANDE FL - 59-3282773 Not Applicatie
Zip".a2 ?D? : ;W/Vé-ﬁ \Zépayoy 22‘:;’4/65 5. Cerlilicale of Status Desirec F ) %Sg-;ffqg?et‘létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W ] . -Name - - TEL s e s
ggglfg’ Scﬂ)rﬁééhiq%EENUE ) - Slréet Address (P.0. Box Number is Nol Acceplable)

———ORLANDO-FL-32809

4

v
H

City -

FL ‘Zip Code

ihe abligations of registered agent.

SIGNATURE : ; S Po b

8. The above named enlily submiis this stalement for the purpose ol cl\dngm

-

yarqreglstered oflice or registered agent, or boln, in he State ol Florida. | am lamiliar with, and accept

- @ﬂuﬁa?? 0¥

: SIGNATURE

LI
. Signatea. lv o punied nama of regisiared a?‘l ang il ¢ applicania {NOTE P.ewslnra(? .Apﬂnr-ggnaxum requirad when ransiating) DATE
FILE NOW'” FEE IS$150,00 7 L0 . . o '
. . I F
R Aﬂer May 1,204 Fee will be $550.00."" i : 8 Eﬁ‘;l";:r‘ccfgfj'r?guﬁf:”c'”g O f?d-e%?:ggf"
. Make Check Payahle to Flonda Depanment 01 Stale T T T " - B
10, | QOFFICERS AND DIHECTORS 1. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PVST 1 Delets 13 ' O change [ Addition
NAME JONES, CONSTANCE I HAME  ° s
SIREET ADGRESS {828 IBSEN AVE. . STREET ADDRESS
CITY-ST- 239 CRLANDO FL ~ CITY-ST- 2P
—nn -
TITLE Pt f‘ec'-fbr + [ belee bt TTLE D change (3 Adgition
N John Butler A
SWREELADDRESS | 2 B3O dmirr K Sfbhf' Rd. STREET ADDRESS
CITY-ST- 2P Delandd, FL. 3272 4 CITY-ST-2P
TILE _ DOoeiee. e ] o _ O Charge T Acdlior
e : . HAME : T
SIREET ADDAESS STREET ADDRESS
CITY-5F- 2P CIvY-ST-21P .
T SN 2 B -eiets—— g —J T — g - 21 Change— . ] Adatior.-
o L R o
STREET ADDRESS SFREET ADDRESS' ‘tj Dg’ L 10 r U i3 HE‘I .25
CITY-S7-2P - . -} oSt .
TE X ‘ O peete - me v [ change [ Additio:
BAME ; ' NAME )
STREET ADDRESS | R T - StmeeTaDpRgss |7 T T . N .
L L R o Tfomestme Ly T T .
TE O e SR S O Delete s : l ‘ -0 Changé%mmcmo
NAME . 3 ‘ e . . NAME - ‘ -,
STREET ADDRESS - | - . - - - - - o= B STREET ADORESS me e e een o e s e ’
CITY - $T-2I el ) bire-t- w |- .

changed ar.on an ‘attachment

12. | hereby cerily thal the information supplied wilh this filing does not gualify fot Ihe exempiion stated in Section 19.07(3){:). Florida Statutes. | further certity Inal the informalion
indicated on this report or supplemental repor! is true and accurale and thaf my signalure shall have the same legal eflecl as il made under oath: that | am an officer or dueqlor
of lha corporalion or the receiver/or trustee empowared Lo execute this report as required by Chapter 607, Fliorida Stalutes; ahd that my name’ appears in Block 10 or Block 111
ith an address, with all olherhke empowaered. . .

P

O YN, '
SIGNAFORE / AND TYPED OR PHINT%MAHE OF SiGNING
-

OFFICER OR DIRECTOR
b )

£270F A\

Dale * Daylume Phone

')/"Hl

P 2




