| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P94000083046 Secretary of State
1. Entity Name 02-17-2003 90212 036 ***150.00
AMERICA'S CHOICE HEARING CENTER, INC.
Principal Place of Business Mailing Address
5824 S. ORANGE AVENUE 5924 S. ORANGE AVENUE .
ORLANDO FL. 32809 ORLANDO FL 32809
I — G O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iﬁ MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3282773 Not Applicable
Zip Cc_:t{n_”_#__try - Zip —_ - B -5, Certificate of Status Desifed == $8.75. additional....
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
5924 S. ORANGE AVENUE
ORLANDO FL 32809
City FL Zip Code

8. I&a“above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘;lhe'nbli'gati ns of registered agent,
SnERT LT \ g -
SIGNATURE ﬁw-,mwa_‘f\»w,w_/ A4 O3

SJQnP{Jre, ypad or printed name of registﬂd agent and titte it applicabla {NOTE: Registered Agenl signatura required when rainstating} DATE

it ftF"-E NOW!H !;EE |SI 5150'22 0 9. Election Campaign Financing $5.00 may Bs

T '“A er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. a Added to Fees
Make/Ctieck Payable to Florida Department of State
1047 - OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLES PVST 1 Delete TIMLE [JChange [ Additicn
NAME JONES, CONSTANCE |. NAME
swreeT sooress | 828 IBSEN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 . | o et s i e P OTYSEZE ] L e el - e e o
TITLE [ petete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-ST-2IP
TILE O pelste TIMLE [J Change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 7P
TITLE 3 pslere - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE . [ Delete TITLE . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execule 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 alt other like empowered.

SIGNATURE: ©_( St il dREQYE ARED % A=/ "03

SIGNATURE AND TYFED OR PRINTED NAItE})F SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

VWIS P

ny

CR2E034 (10/02)




