2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P95000089113 Secretary of State
1. Entity Name sk o
01-28-2003 20075 018 150.00
JACKSONVILLE HEARING AID, INC.
Principal Placé of Business i Maiting Address
1165 SOUTH EDGEWOOD AVENUE PO BOX 16952 fUUL2V1S
JACKSONVILLE FL 32205 JACKSONVILLE FL 32245-6952
Suite, Apt. #, etc, | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) ) 59—334562,1 ~ Not Applicable.
Zp Country o Zip B Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAL B e psrnond )

Street Address (P.O. Box Number is Not Acceptabte)
S22\ Cye r.r;f taurel Dre\ve

i | | City j‘lﬁ\-ﬂl%b‘f\\/j LQ, FL leCode IO

8. The above named- e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmllar wnh, and accept

the obligations of regj
-25-03

SIGNATURE

SignaturaWprinlad name ol ragisterad agent and titla if applicable. {NOTE: Registered Agenl signature requirad when reinstating} DATE
1
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef’ will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VPD Delete TTLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE PSTD VP 01 Delete TMTLE AMY v ? e 16 N , Kk cnange (T Adaition
NavE ARMONDI, DARYL AN Zole owner +has ANLINNe g
STREET ADDRESS | 5811 CHERRY LAUREL DRIVE STREET ADDRESS
onv-st-ze - | JACKSONVILLE FL 32210 . - - CITY-87-2p -~ SRS
TITLE [ Delete TITLE : [ Change [ Addition
NAME i Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP - CITY-S7-2IP

12. | hereby certily that the informa Lon'su’ﬁb"h—mnh thisTitmg. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol plemental report is true and abqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioMecewer 0 sle empowered to exegute this report as required by Chapter 607, Florida Statutes and that my name appears in Bloeck 10 or Block 11 if
changed, or on ap-alt 2 e 3

achmeg aeltiress, with all other like empowered.
SIGNATURE: u;éélﬁlﬁg GEQUIRED |- 507

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



