S FILED

.. 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
-’ ANNUAL REPORT (AR} 2 Secreta of State
‘DOCUMENT # P97000013377 SEE ry
1. Entity Name 02-02-2005 90044 032 150.00
HILLSBOROUGH HEARING AIDS, INC.
Princical Place of Busmess Mailing Address
2 R 67
N BTN 66005386
L

i > s IR EREAmATREn

Suite, ApL. #, el Suile, AplL. », &te. 1st MOORE CR2E034 (10/04)

ity & St . City & Sate . FEl Number Appied For

. 89-3442610 ) Mot Appicable
Zip Country Zp Country . . 75
VG & ' W h]WUQ\‘I §. Cartificato of Status Desired 0O l§eae Req;::'“‘“‘
6. Name and Address of Current Registered Agent ' 7. Nams and Address of New Reglstered Agent
- - - _ | Name . —— e o — - — e o
!{QI? gﬂ}fﬁnﬂ,"ﬂf&& DR. , Steet Address (P.0. Box Number is Not Acceplable)
SUN CENTER CENTER FL 33573
-~
City FL ] Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigatens of registered agent

SIGNATURE
Sgnatue, typed o prnted neme o legrslersd agant and Ltle ¢ spphcable {NOTE" Ragisistad AQert sigrature raguirad when mimlatng) DATE
T
Eﬁﬁ?“ﬁ%ﬁéo 61;3“ 5 9. Election Campaign Financing  $5.00 May Be
= LR DO I e Trust Fund Contribution. Added io F
1o Forids Degartmantof Stals - T
OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P 1 Detete NE [ Change [ Addition
RAME AMATO, PAUL J. JR. RAME
STREET ADOAESS | 408 CHASTAIN RD - STREET ADDRESS
ory-$-2p | SEFFNER FL 33584 CITY-§1-ZP
ILE [ Delete e [ change L] Addition
NAME . NaME
SIREET ADDAESS i STREET ADDRESS
ony-Si- 7P ovY-ST- 29 N
e 3 ezt niLE O Change [ Acdition
NAME - ':,“E-F_T o NAME
_ STREET ADDRESS ) S B T S e e i o
Tovstw | - famwestp |- —- - - ..

THLE O3 pelets TRLE . D crage [ Addilion
NAME NAME «
SIREET ADDRESS STREET ADDRESS N
CY-ST-3P CITY-51-19 D
TIRE 3 peletz iLe Ochange 3 Addiion
NAME RAML ' .,
STREET ADDRESS STREET ADDRESS ,
CIrY-1-2P orY-S1- 0
une O peiste g Olchanp  [J Addilion
AME HAME :
STREET ADDRESS STREET ADORESS
CY-S1-2 CITY-S$T- BP

12 | haraby caruz that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of e corparation or the receiver of rustee empowerad 10 executa thig report as required by Chapter 607, Florida Siatutas; ancg that my name appéars in Block 10 or Black 11 it

changed, or on an attachmaen! with an address, with all other tke empowered. V

/ - .

SIGNATU Aly/os 81) 59>}
SIGNATURE AND TYPED OR PRI S T T Dete Daytms Phone ¢

———

E;wluﬂ OFFICER OR DIRECTOR




