FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

R T

1998

Nn-.-,gf:ﬂl?"-%‘.lﬁ

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000101563 (0)

:1 BRANDON HEARING AID CENTER INC.

Pringipal Place of Business

S| BRANDON FL 32811

Mailing Address
205 EAST BRANDON BLVD. 205 EAST BRAMDON BLVD.
BRANDON FL 33511

FILED
Feb 06 1998 8:00am
Secretary of State

G GGG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
f. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—| 5.@415804 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, elc. i
. D A P §. Cerlificate of Status Desired ] $8'75 Additional
w22 Eﬂ Fee Required
Py City & State ~ Crly & State 6. Elsction Gampaign Financing $5.00 May Be
’ EI ;;' Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangibie
. ;] El ;ﬁ—l ?!El Personal Property Tax due June 30. {] Yes O we
: !. Nameo and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agenl
ROBEATS, RICHARD A B1[ Neme
101 EAST KENNEDY BLVD., #2125 82| Strect Address (P.O. Box Number 1s Nol Acceptable)
TAMPA FL 33602
, 83
84| City FL |85 Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica of registered agent, of bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligaticns of, Section 6070505, Flarida Statutes.

SIGNATURE I
Signature, typed or printed name of rafisiared AgERt and (e i€ applicatilo {NOTE' Registerod Agonl sgralure requred whon feinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [T oeLETE 1A TIILE [ change  [J Asdition
NAME CLAPSADDLE, ARLENE E 12 NAME
smeeraporess | 205 E. BRANDON BLVD., STE. E 1.3 STREET ADRESS
Cy-gt-2p %ANDON FL 14GI1Y-ST- 7
TITLE T neLETE 21 THLE CJChange [ Addilion
NAME CLAPSADDLE, WILLAIM 29 NAME ‘
swreeraooness | 205 E. BRADON BLVD., STE. E 23 STREET ADDRFSS
CITY-$1-2P BRADON FL 2 4CITY-S1-7P
TIME - [T DELETE 31 TITLE . . [ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 217 34.CiY-ST-7P
TTE [ DELETE 41 TILE [JChange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-8T-2IP 44CITY-57-2
TLE [ piLete 5.1 TIME [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 57-2IP 5.4 CITY-SI- 2P
TMLE [ DRETE 511I0E [Tchange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-$1-2IP 6.4 GITY-SF-21P

r on gn attachment with an address.

;‘;,-J_L

14. 1 hereby carfiy that the informalion suppliod with 1his filng does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmalion
indicated pnthis annual report or supplemental antual report is true and accurate and thal my signature shall have the $ame legal effact as it made undoer oath; that | am an
officer or dirgctor of tha corporation or the roceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 |Wd,

BIASAAMATIIO ™, o

4,;1,; ,/JZ SH AL N S— O IR SIS 2

CR2E034 (10/97)



