FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P9700006541 1 - ecretary of State
1. Entity Name 04-28-2003 90331 018 ***158.75
HEARING AID TECHNQLOGY OF QAKLAND PARK, INC.
Principal Place of Business Mailing Address
1666 E OAKLAND PARK BLVD 1666 E CAKLAND PARK BLVD
OAKLAND PARK FL 33334-5237 OAKLAND FARK FL 33334-5237
I I AR NI
Suite, Api. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0769152 Not Applicable
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
SOFFIN' BONNiE MS Street Address (P.O. Box Number is Not Acceptable)
1666 E OAKLAND PARK BLVD
OAKLAND PARK FL 33334-5237
City FL Zip Code

8. T

the obligations of registered agent.

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

SIGNATURE
= Signature, typed or printad narme of registert_ad agent and fitle i applicable, (NOTE. Registered Agent signature required when reinstating) DATE
. i .
Aﬁf“;wE‘ N?‘;‘olola [;EE Iﬁiilsgsgg 0 9. Election Campaign Financing $5_00 May Be
. er May 1, a6 wi >50.00 Trust Fund Gontributicn. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Lol . ; (3 Detete TITLE Clchange [ Addition
HAME . |SOFFIN, BONNIE - HAME :
stReeT ADDRESS | 16417 GRAPE WAY - STREET ADDRESS
omv-st-ze. {DELRAY BEACH FL 33484-6618 CITY-§T-212
TITLE ‘. [ petete TITLE [Jchange [T Addition
¥ . T
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 - CiTY-§T-2IP
TITLE — s e [Fpglate - TOE -~ | e e e ©oo s = =7 {rChange” [ Addition -
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-ZIP
THLE [ Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ celete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete e (] Ghange [ Addition
NAME NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: . ,‘

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unter oath; that | am an officer or drector
of the corporation’ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
R ' . ) 4. .
ot SEAMS ) 2H-Q3  G54-S6y-795

X

AH A

S ﬁnTW'TI = 3 e 4T
G T A .';><i?‘_:-,,p5=% fs
Date Daytime Phona #

(217
SIGNATURE ANDTYPED OR PRINTEOMAME OF S1GNING OFFICER OR DIRECTOR

Sru0LEl

AY

CR2E034 (10/02)



