2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000097032
1. EdMETET

WEST COAST AUDIOLOGY & HEARING AID CENTERS,
INC.

Principal Place of Business Mailing Address

5580 PARK BLVD., SUITE 2
PINELLAS PARK FL.33781

5580 PARK BLVD,, SUITE 2
PINELLAS PARK FL 33781 o

2. Principal Place of Busingss

3. Maling Address

L N

I

I

Suite, Apt. # etc Suite, Apt. #, elfc MOORE CR2ED34 {1 1/03)
City & Staie City & State | 4. FEiNumber Applied For
59-3476722 Not Applicable
Zp Country zn Country 5. Cerlificate of Status Desired | ?eae'gesq L’f;f:ci’“""a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Begistered Agent .
T Name

DONALDSON, MARTIN K

5580 PARK BLVD.. SUITE 2 Strest Address (.0, Box Number is Not Acceptable}

PINELLAS PARK FL 33781

City Zip Code

L FL

8. The above named ently submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fionda. 1 am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE —— — — — R ——— .
Sgnalure, ypad of printed name of regisiered agent and tile Ff applicadle (NOTE Regestered Agent signalure requrred when reinstaling] DATE - ..

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of

$5.00 May 8e
Added io Fees

8. Eleclion Campaign Financing
Trust Fund Contribution,

State H

10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11

TITLE () O oalete T [ Chamge [ Addition
NAME DONALDSON, MARTIN K NAME

STREET ADDRESS 5580 PARK BLVD., SUITE 2 STREET ACDRESS

CITY-ST-2P PINELLAS PARK FL 33781 CiTy-8T-2P

it O Delete s O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS LORN045527 o
oiTY-S7- 2P crry-ST-21p ki JE%E nn%‘r:—@ Mo i nn

TME D Deles,e TLE UG LS AT 1AL A dﬂ\ﬁéﬁg(eﬂ-‘ D Additiﬂﬂ
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-5T- 2P

TITLE ] Deiets TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-ST-2P GITY-5T-ZP

TILE O Detete e [ crange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-70 CITY-5T-ZIP

12 | hereby certify that the information supplied wit]_1 this _ﬁiin'g- does nbt_qtiaﬁfy for the exemption stated in Section 1 19.07%3}(1), Florida Statutes. | further certify that the information
ingicated 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 directer
ot the corporation or the recerver or trustee empowered to execute this report as reguired by Chepter 607, Florida Statutes, and that my name appears In Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
APERETIN K Dol > SoN . 77
" (b 7 ot S4t262
Date Daylime Pnone #

SIGNATURE: ’

IGNATURE AND TYPED QR PRI

NAME OF SIGNING CFFICER QR DIRECTOR




