2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT #  P97000023362 Secretary of State

1. Entity Name 05-13-2003 90044 029 ***550.00
CENTRAL FLORIDA HEARING AID, INC.

Principal Place of Business Malling Address
MIRACLE EAR-QAKS MALL ' MIRACLE EAR-QAKS MALL
6201 NEWBERRY ROAD 6201 NEWBERRY ROAD

B S ”"H"M' m" m”"m Il”l "W"”I”l" m" ””l |||II “ll |I||
2. Principal Place of.s‘ ili

3. Mailing,Ad
Pl R a2V B

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

Applied For

59'3433451 Nat Applicable

4. FEI Number

City & Siate. City & Sjate

Zip= = - = e -Country, : [ Zip . - _Country . [E—— e e el $8_75 Additional I
5 - w2 @ U 5 5 ’q,y\e/ AN 8. Certificate of Status Désired O Ze Requirecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name d\f' / A

Street Address (PO. Box Number is Not Acceplable)

MARSHALL, KEVIN R
6201 NEWBARRY ROAD
GAINESVILLE FL 32805

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of regist%ﬁ "J @(I ? / 03

SIGNATURE =

Sigratura, typed 5; prnted name of registered age‘r{and title it applicabila. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coiutr?buﬂon ¢ O Edsd.eeﬂahll?;sa °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme - PDS 2 pelete MLE [ change [ Addition
NASAE MARSHALL, KEVIN R NAME
smeeT aooress | 6201 NEWBARRY ROAD STREET ADDRESS
eITY-ST-21P GAINESVILLE FL 32605 . CITY-ST-ZIP
k 1
TITLE [ pelete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY™S *_ZP = = - == B = ~d-cryssrizp——{— e _ ——
TITLE [ Delete TITCE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TILE [ pelete TITLE 1Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP » .. . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3){), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/'/’Oj 5233/ 432)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

!



