~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION éﬁ Sandra B. Mortham

B Secretary of State
LA DIVISION OF CORRORATIONS

DOCUMENT #  P95000089100 (8)

1. Corporation Name

RELIANT HEARING AIDS INC.

ANNUAL REPORT

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

11/20/1935

F‘.-mc,ipra?lWF;Ic;cn ol Bu%inass Mail-hg Address
800 E HALLANDALE BEACH BLVD. #25 800 E HALLANDALE BEACH BLVD. #25
HALLANDALE FL 33009 HALLANDALE FL 33009

| 2a. Mailng Address 4, FEf Number Appliea For
25] . M’ O(e 5 !S"’ = Not Applicatile
L, St Apl.# exc. B. Gertificate of Status Desired 'n $8.75 Additional
) 27‘ Fes Required
City & Slale 6. Etection Campaign Financing $5.00 May Be
. e ) EI o Trust Fund Contribution O Added to Feas
Ll ~ Gountry | &p Country 8. This corporation has kabity for intangible tax under s 199,032,
24| s 29) 30 Florida Statutes D ves [dINo
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Nama
FALCO, PAUL 82| Strent Address [P0 Box Number is Mot Acceptabia)
570 NE 145 ST
N MIAMI FL 33161 83
B4 City FL 85] Zp Code

1. Pursant to the provisions of Sectans 607.0502 and 6071508, Flanida Stalules, the above named carporation SUDmits this Statement Tor T purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | horeby accept tha appaintment as registered agent. | am
fanulbar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o . . . _— e e e e
o 5'*:'1""'," t 17:7 prnile 3 nan ol rw-ternd agu @ e appd ot INOTE Feygistored Agent sigrature renuires wher reinatating) DATE L’n"-
2. ____ OFNCERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PlesiDeO] [C] DELETE 1 11TLE [ Change [T Addiion |y~
Nt Pave. A. FALCC Py 12 NAME e 3
SO RES | £ e ME FHEST 13 STREET ACCRESS /’{J/ 2
Lhesiae |\ B M FEL B3 R 14CITY-57- 2P E
11t [CJ DELETE 2 1ILE [ thange [ Addiion | ©
BN 22 NAME
SIRET1 ADDHESS 23 STHEET AODRESS
R Z40IY-51- 29
[} DELFTE 3 1TILE [0 Changz [} Addition
NAME 37 NAME
SIREFL ATORESS 33 STREET ADDRESS
Lomvesi-ar | ) ~ 34CITY-81-2P
Tt ] DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
STHELT AD0RESS 43 STREET ADDRESS
| Clv-sr-2p o ) B 44C1v-51-2P
TILF 7 GELETE 5 1TITLE [] Change  [] Addition
DA 52 NAME
STHIFI AR 53 53 STREET ADDRESS
L 40T -ST- 7P
ifi; [} DELEIE 6 1 TILE I charge [J Md“mm
NAME €2 NAME QM/qé “\
SIRML | ATDRESS 6.3 STREET ADDRESS
Lovstne | B4 LT -ST- 2P ﬁﬁbb oo M\/Mb =

14, 1 cks haraby cerlify thal 1he information suppiied with this Ting 15 volunlarly furmished and Goes not qualify for the exemption statdkl in Section T 12.07(3)(k), Florkda Sta
cerlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i
oath; that | ani an officer os direclor of the corpeation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that

appears in Biock 12 or Block 13 if ¢ p apyitachmont with an acoress
T /C

SIGNATURE:

sENATURE AR NXME OF SIGNING OFFICER OR BIRECTOR — Daytee Prone »




