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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

PIVISION OF CORPCRATIONS

1998

DOCUMENT # P97000108434 (6)

1. Corporation Name

| " BETTER ACOUSTICS HEARING CENTER, INC.

FILED
Apr 08 1998 8:00am
Secretary of State

[
)
) Principa) Place of Busingss Mailing Atidress
8420 1.5, HWY 41 NORTH 6420 U.S. HWY 41 NORTH
i APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
5 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualified
.
: 12/26/1997
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m m Sq"‘ 3 %01 ‘8 © Not Applicable
ite, Apt. #, etc. Suilo, Apt. #, etc. iti
Sulle. Ap ot uie. Ap ol 5. Certificate of Status Desired $8‘75 Additionat
E] ;ﬂ Fee Reguired
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
51 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 20 a0 Parsonal Property Tax due June 30. Oves Owe
10. Name and Address of New Reglstered Agent

8. Name and Address of Current Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

BAXTEG. NORRIS C JR. 81| Name
6420 U.S. HWY 41 NORTH 3
APOLLO BEACH FL 33572 o

84| City

85| Zip Codo

FL

. agent. | am familiar with, and accep! the obligatians of, Soclion 607.0505, Florida Statutes.
v SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Buch change was authorized by the corporation’s boarg of direciors. | hereby accept the appoiniment as registercd

Sighature, typed or printed name of registered agent and lito if applicabte. {NOTE. Raglslered Agenl signalure req.lired when reinstaling} DATE
12. OFFICERS AND DIRECTORS ria. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T130LE [T Change™ ] Acdition
T BAXTER, NORRIS C JR. 1.2 NAME
I | smeeraconess| 8420 ULS. HWY 43 NORTH 1.3 STREET ADDRESS
FoLomvesrar APOLLO BEACH FL 33572 1.4 DITY 57 - 2P
N D [T DECERE 2T [T Change L] Addition
Col mAME BAXTER, BEVERLY A 2.2 NAME
.| sweersooress | 6420 U.S. HWY 41 NORTH 2 3STREET ADDAESS
CIry-§1- 2P APOLLO BEACH FL 33572 2 4CITY-ST-ZP
TMLE ) [T DELETE ITTOLE [T change [ Addilion
NAME QGUILEY, CLARISSA M 32 NAME
- | sweeranoress | 6420 ULS. HWY 41 NORTH 23 STREET ADDRESS
E1 omy-srezp APOLLO BEACH FL 33572 34.0TY-§T- 7P
B D T peletE S1TTLE [Jchange [ Addition
NAME GUILEY, DONALD L 4.2 NaME
streeraporess | 6420 U.S. HWY 41 NORTH 4.3 STREET ADDRESS
GiTY-5T- 2P APOLLO BEACH FL 33572 A4 CITY-ST- 2P
TIE T oecete 51TIMTLE Change T Addition
o sano -4/ 08./58--01075-~ 015
STREET ADDRESS 53 STREET ADDRESS w150, TS
QITY-ST-2P 54 0ITY-5T-21P
THLE [T DELETE BATITLE [T Ghange "] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRLSS /@‘
CITY-ST-2P 6.4 0ITY-51-2P (’/’ 3
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cerlify that the information

Block 12 or Block 13 if changed, or on an attlachment with an address.

11\-4\“.1-1"\-. ‘/ - Y ﬂ'%ﬂa R

ingdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



