| FILED
2005 FORERORITEORGFATION 4 127, 2005 5:00 am

1. Entlty Name -27-2005 90305 021 ***150.00
HEARING CONCEPTS INTERNATIONAL, INC. 04-27-2005 :
Principal Place of Business Mailing Address
17860 SE 109TH AVE, UNIT 626 17860 SE 1G9TH AVE, UNIT 626
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 344%1
1
2. Principal Place of Business 3. Maiiing Address '
Suite, Api. #, elc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3497595 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired a $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
—" L
KREUTCHIC,DIANA R - Ag’ ’(P‘;':Oi’eb -T’Ni Ab’*"!‘f’
1389 S PURPLE MART'N TERR reet’ ress{F.0. X Number Is Nat CCEplEb e - -
roWA & - L [~ P
INVERNESS, FL 34450 S5y WEST PiNTO
" Gi - Zip Code
Y Beveel Hibrs | FL | Gl
8. The aboveaamed entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig Qf registered a DAVIDO B, TaeMELEWL
N RESipEN T
SIGNATURE 9 Yresiver V@ rvos
Signature. typed or printad name of regislared SWknl and fille it applicabla.? [NOTE: Registered Agont signature ratuited whan reinstating) DATE
i
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N [ pelete TILE [] change  [] Addition
NAME DITCHFIELD, DAVID NAME
STREET ADDRESS | 4524 W PINTO LOOP STREET ADDRESS
CITY-57-21F BEVERLY HILLS, FL 34465 . CTY-ST-7IP
TILE VP N}eleze THLE [ change ] Addition
NAME KREUTCHIC, DIANA C NAME
STREET ADDRESS | 1389 S PURPLE MARTIN TERR STREET ADRESS
CITYy-ST-2P INVERNESS, FL 34450 CITY-ST- 2P
TIME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SY-ZP
Tme Ooeee  J wme R T e - —Chenange — [S-Adaiion- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
Tme ] Datete TMe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like gpowered, [ o of
w
. _ F _ -
SIGNATURE: Pavip Vi TeuFieL b W\ 151-776-1133
SIGHATU D TYPED PRINTED NA| F SIGNING ER Of MIRECTOR Data Daylime Phong #




