FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

OFIT E FLORIDA DEPA F STATE :
ooy (R oo May 19 1997 8:00am
ANNUAL REPORT g ocrelary of State
1997 _ﬁ/ DIVISISN oF Cop::c)RAmNs Secretary Of State

DOCUMENT # P96000077844 (4)

1. Corporation Name

HEARING HEALTHCARE PROVIDERS / FLORIDA, INC.

AR R A

' F’rinc|;1:|!_F'_lar(;;of Husiness
407 €. NEW HAVEN AVENLE
MELBOURNE FL 32901

Mailing Address

47 E. NEW HAVEN AVENUE
MELBOURNE FL 326014507

3. Date Incorporated or Qualified

09/18/1

8a. Date of Last Repon

2. Principal Flace of Business 28, Mailing Address
- —

1] 26|

4. FE| Number Applied For

2 - ‘5\" D ‘3 q’qq—— Nol Applicable

Suile, Apt #, etc
22| 27}

Suite, Apt. ¥, elc,

D . $8.75 Additional

5. Certificate of Stalus Desired Feo Required

iﬂ S 25] 28 30

" Ciy& S City & Stale 6. Elgction Campaign Financing $5.00 May Be
E3] o ?a] Trust Fund Contribution Added 1o Fees
14 . Counitry Zip Country * 8. This corporation has Hahility lor intangible tag under s. 199,032,

Florkia Stalutes C] ves No

10. Name and Address of New Ragisiered Agant

Name

Street Address (P.O. Box Number is Not Acceptable)

__""e, Name and Address of Current Registersd Agent
BRUNN, FRANK 61
407 E. NEW HAVEN AVENUE T
MELBOURNE FL 32001
B3
84

City 85| Zip Code

FL

agent | am farmiiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

[ 1. Puisuant to e provisions of Seclons 607.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statemen for the purpose of changing Its régistered
ofiwee or registered agent, of both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registerod

Dieh we ypaa o painted name of regrtared agerl ana e I apple able {NQOTE Registotod Agent signalure recuired when rainstaling) DATE
(27 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 fg
e TD LI DeLeT 111ME [T crange L1 Additon | &5
HAAT: TAYLOR, R. DAN 1.2 NAME
st anontss | 40T E. NEW HAVEN AVENUE 1.3 STREET ADDRESS %
arvseor | MELBOURNE FL 32001 14 2TY- §T-2P g
i T oeLete ZYTIIE [T change ] Addilion |
KA KILBRIDE, RUTH 22 HAME
st onress | 407 E. NEW HAVEN AVENUE 2.3 STREET ADDRESS
arv-stzr | MELBOURNE FL 32001 2 40IY-51-2 -
T i T T DeiETe STTIE [ Change I Aadiion
AME 3.2 NAME
SIRFET ALRESS 2.3 STREET ADDRESS
34, CITY-ST-21P
T ] BELETE 41 TILE [T change L] Addition
4.2 NAME
STREFT AUDRESS 4.3 STREET ADDRESS
Ip—— 44 CY-ST- 2P
e | [T DELETE 51T0ILE U7 Change - [ Acdifion
NAME 5.2 NAME
STRE} T ALDRFSS 5.3 STREET ADDRESS
CiTY 5T 2P 5.4 CITY-ST- 7P
I T TECETE 6.1 THILE [ Change ] Addition
NAME 5.2 NAME
STREET ATIDRESS .3 SIREET ADORESS
| oy-sr-ae 64 CITY- 8F- 2P

infarrration indicated onthis annual reporl
i am an ofhicer of ditegLae-e
appears i Block 12

SIGNATURE: _

ant with gn addriggs.

14. 1 do herehy certity that the information suppliad with This filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowsred 1o execuls this report as required by Chapter 607, Florida Statules; and that my name

.. B O
M N
D NAME OF SIGNING OFFICE

Dater Daytime Phore ¥



