FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P98000010487 '- Secretary o
1. Entity Name : 3 02-26-2003 90140 050 ***150.00
HEARING CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
17660 SE 109TH AVE. UNIT 626 17860 SE 109TH AVE. UNIT 626
SUMMERFIELD FL 34481 SUMMERFIELD FL 34431 )
s S LR
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3497595 Not Applicable
Zi Country Zp Country 5. Cerlificate of Status Desired [ gg-;esqlﬁ:‘:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREUTCHIC, DIANA —
Street Address (P.O. Box Number is No Acceptable)
18744-NW100-TH- AVENUE-ROAD- 1389 S Purple Martine Jerc.
MIEANOPY-F-32687
City e Zip Code
INUCRNESS, FL | Y50

8. 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 famyliar with, and accepl
the obligations of registered ag

ent. ‘/7 - ,
SIGNATURE _ K oéO - fé:@é_ﬁc

gignature, typed or printed nama o"regs‘stered agent and fille if applicabla (NOTE: Registered Agent signaturs requiret when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
! . Election C nFi n
] . fier May 1, 2003 Fee will be $550.00 ? Trjst lFLJ:'nc!el(‘;::ftlrrigli:n‘rti:.?nanCI ’ O fci!.e‘?:l?oh;?e,f ¢
Makd“Eheck Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L —
TILE = P [T Delete TALE [ Change [ Addition
HAME DITCHFIELD, DAVID - NAME
streeT anoeess | 6431 E GLOVER STREET STREET ADORESS
CITY-§1-ZiP INVERNESS FL 34452 CITY-$7-2IP
TITLE VP , [ Delete TITLE v A2 =tfiange ] Addition
NAME KREUTCHIC, DIANA C NAME KREATeHIC, PravAg Teel
STREET ADDRESS | 48744 -NW—100TH-AVENUE-RGAD SREETADORESS | /13 B P . PaRPeE MARTIA
cmf-sr-zw_ MIC)\NOPY‘FL"S?SG? , cm-sr-zlrf Y u__z;(_pz-sg, £ I YYEO
TIILE C O Delete TILE e T T [ change ™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S§T-21P CITY-ST-2IP
TILE . [T Delete TILE (J Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2P
TILE 7 celete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-21P

12. [ hereby certify that.the information supplied with this fling does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corporation or the receiver or truslee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agéffess, with all o lik owered.

SIGNATURE:

.

MF“LM dﬁ'_?n -nf'»‘ A lrj

D OR PRINTED NAME{)F/éleNG oFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




