2002 UNIFO.RM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Narme

JACKSONVILLE HEARING AID, INC.

P95000089173™

- ¥
at

1

Principal Ptace of Business

1165 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 3205

Mailing Address
PO BOX 16952
JACKSONVILLE F1 322456952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suita, Apt. #. elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90611 047 ***150.00

ISV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliec For
59-3345621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Raquired
... ..8..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
—— — ———— G BT TR ————— o— T a7 (LT
ARMONDI, PHYLLIS
. PHY Street Address (P.0. Bax Number is Nol Acceplable)
5017 APPLETON AVENUE
JACKSONVILLE FL 32210
City F ﬂ 2ip Code
8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida.
SIGNATURE
Signature, typed o prinled nama of tegisterad aganit and tite if applicatia. (NOTE: Registerad Agant signafure reguirac when reinsiating} DATE
9. This corporation is eligiote 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 Ei B .
Tax tiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 1o. Trzz:lgﬂrﬁjagg:tlr?gu:znmcmg O ‘?5'090";:’;:9

(Bee criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME _{VD 7 Detete e [Qchenge [ Addition | 5
NAME *VARMONDY, PHYLLIS NAME 8
streeT aoonesS | 5017 APPLETON AVE STREET ADDRESS g
CITY-ST-2P ¢ JACKSONVILLE FL 32210-3235 CITy-5T- 2P léJ
TMLE PD O Dekete TME [CJChange [ Addition | G
NAME ARMONDI, DARYL NAME
streer apokess 5811 CHERRY LAUREL DRIVE STREET ADDRESS
or-sr-ze | JACKSONVILLE FL 32210 ory-ST- 1P
— [ —— [ Detete TITLE - . e . [ Change 7 Addition
NAME NAME

rsfriiﬁinnﬁESS‘ F—T T T e i Y P e R TR e e - SrREeT AppRESS | == === e I et I e it W = ==
CIFY-57-2P CrTY-ST-71P
TIFLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
fite [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY- 1.2
mE [ Gelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
iTY-ST- 2P CiTY-5T- 2P

changed, or on an attachrpe

E;IQI}IAT_URE:

e

an address, with all

13. | hereby certfy that the information supplied with this filing does nol qualify for tha exemption stated in Section 119.07(3}(). Florida Statutes. [ furthier certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal r
of the corperation or the receiver or lrustee empowered 1o exocute this report as required by Chapler 607, Floriga Statutes; and that my namea appears in Block 11 or Biock 121t

S-r5 .02

othesRa empowered.

effect as if made under oath; that | am an officer or director

¢\ 3P4 20 £O

" Daytene Phona v

ErEECTIEEN



