FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DQCUMENT # P96000049604 (7)

ADVANCED HEARING SERVICES INC.

Mailing Address

2823 US 301 NO. §TE 2
ELLENTON FL 34222

Principal Place of Business

2823 US 31 NO. STE 2
ELLENTON FL 34222

FILED
Jan 23 1998 8:00am
Secretary of State

VTR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m ;l 65‘%68 165 Not Applicable
Suite, Apl. ¥, sic. Suite, Apl. #, etc.
P ! P 6. Cenificate of Status Desired R $8'75 Additional
E }ﬂ Fee Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 May Be
H] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprgnl year intangible
—zII -275_] m EI Personal Property Tax due June 30, Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSSMAN, THOMAS L 81 Name
705 OLD TAMPA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34210
83
84| City FL 85| Zip Code

agenl. t am familiar with, and accept the abligations of, Saction 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office of regislerad agent, o both, in the Stato of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as regisiered

Sigralure. lyped o prnied namc of rng;slnﬁm ‘aE,f(Tn;l‘mm titla it applcable

(NOTE: Ragisteted Agent signalure requirad when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PVST T DELETE VATILE [T Change L] Addition
NAME MOSSMAN, THOMAS L 1.2 NAME

sweerappaess | 9705 OLD TAMPA ROAD 1.3 STRFET ADDRESS

OITY-ST-2P PARRISH FL 34219 14 LITY-ST-7P

TMLE D [ peLere 217MLE [T crange 1 addilion
RAME MOSSMAN, THOMAS L 22 NAME

staeerapoeess | 9705 OLD TAMPA ROAD 2.3 STAEET ADORESS

CITY - §1-7P PARRISH FL 34219 2.4 CITY-5T- 7P /

TLE T (T oeteTe 1.1 TME [T Change [T Addition
NAME 2.2 NAME

STREET ADDAESS 3.3 STREET ADDHESS

CITY-§T- 2P 3.4, CITY- ST- 2P

iLE [ DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

OITY-ST-2IP 44 CIFY-ST- 2P

TITLE [T DELETE 51 TTLE [Tchange [ Acdition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2P 5.4 CITY-57- 2P

TLE T oederte 61 TITLE TJchange [T Adattion
HAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2Ip

Block 12 or Block 13 if changed, or on an atlachment with an address.

e

14, | hereby certily that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the informalion
indicaled on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or dire¢tor of the corporalion or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



