FILED
0 O
U R D NESS QEPORT (UBR Jan 07, 2003 8:00 am

DOCUMENT # P98000025141 St Secretary of State
1. Entity Name 01-07-2003 90027 015 ***150.00
MICBRO. HEARING AID CENTER INC.
Principal Place of Business Mailing Address
6815 STATE ROAD 54 6815 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW FORT RICHEY FL 34653
I — (IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3502637 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired 0 58'75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- e - f—— = Name = .- --- ) s — -

PIESCO, RAYANA V

Street Address (P.O. Box Number is Not Acceptable)

7418 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34855
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i
T *
i
\
SIGNATURE .
K Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Regislered Agent sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
|2 9. Election Campaign Financing $5.00 May Be
-,‘9 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PST O Delete TILE O Change [T Addition
NAME PIESCO, RAYANNA V NAME
smeer aooress | 7418 HIDEAWAY TRAIL STREET ADDAESS
cry-st-z¢ | NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE [ Delete TITLE (] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME ~ —=[~ - — -~ NaME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP
TLE ] Dalete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | h'reby certify that the information supplied with this filing does noi guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this réport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaiwes, or rustee empowerey to examyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atti ith an address, with all\pther likeyermpowered. z

211 AT RIAFTRON MEED [-Zfogb- 3?9?’5’%&

SIGNATUFIEPNDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

SIGNATURE: _

ﬁ
|
|
|
|

CR2E034 (10/02)



