FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor{
Secrelary‘&'r.ilate :
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HILLSBOROUGH HEARING AIDS. INC.

P97000013377 (1)

Principal Place of Business

408 CHASTAIN ROAD
SEFFNER FL 33584

Mailing Address

408 CHASTAIN ROAD
SEFFNER FL 33584

FILED
Mar 26 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/11/1997

2. Principal Place of Businoss 2a. Mailing Addrass 4. FE g, Applied For
[21] 26 - Y X/ O Not Appli
- pplicable
Suile, Apt. #, et Suite, Apl. #, elc. i
P ¢ uie Ap e 5. Cartificate of Status Desired ] $8.75 Addiional
_u;l ';;] Fes Requirad
City & State City & Stale 8. Eilaction Campaign Financing $5.00 May Be
E‘ E Trust Fund Caontribution Added to Foes
Zip Country 2ip Courury 8. This corporation owes or has paid the ogrrepfyear Intangible
24 EI 29 |30] Personal Properly Tax due June 30. Yes [1No
Ll 9. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Registerdd Ajent
LATRONICA, RONALD DR. 811 Name
1847 SUN CITY PLAZA 82| Street Address (P.O. Box Number is Not Acceptable}
SUN CENTER CENTER FL 33573

83

84| City

85| Zip Code
FL |*|

SIGNATURE

11. Pursyant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
aoffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep the obhgations of, Section 607.0505, Flotida Stalutes.

Signaturg, typed of priniog narmo & tegistered agont and hita it apphcabla (NOTE Registered Agenl signature required whan reinsiating) DATE E

12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN12_- (22}
e ﬁéﬁ 13 T1LE i) ) [Jchange [*%odiiion ._E_,
NAME 7 ] 12 NAME z - 3
STREET ADDRESS 13 STREET ADDRESS &
CITY-ST-2IP 14 CITY-ST-ZP &
THLE b o> i [T DELETE 21TNLE [Tchange [l Addtion |O
NAME Pave T Aryrva -~ 3~ 0 22 NAME
SREETADDRESS | L O % L -t ST 23 STREET ADDRESS
CAtY-S1-2 Le et FL I3 J’T/‘{L 2 4CHY-ST-2P
TITLE [ DELETE 31TME [J change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS

" CiTY-ST-2P 34, CITY-ST- 21
TINE O peeeTe | LS [T change [ Audition

, NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 20 44 CITY-ST-2IP
TITLE [ DELETE 51 TIILE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE ] DELETE 61TIRE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
City-51- 29 6.4 CITY-ST-2IP

indicated on this annual repgrt or supplemaenta
officer or director of tho corglor,

e recoiver of Irustpc em

TO85

[

14. | heraby certily that the information supplicd with this Hiing doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
eport (s frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
g 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

77’ 1/7( {gvfg)é%’-—ﬂﬂa



