FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 21, 20031‘88:00 am 3
DOCUMENT #  P98000029330 ecretary of State
1. Entity Name 04-21-2003 90516 041 ***150.00
PASCO HEARING AIDS, INC.
Principal Place of Business Mailing Address
14280 113TH AVENUE N. 14280 113TH AVENUE N.
LARGO FI. 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address “Il““] Hl llm m” “m IH" IIN I|”| “lll |||I|“‘I| ”Hl“" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurnber Applied For
59—3509524 Not Applicable
Zi Zi t it
w Couniry e Country 5. Certificate of Status Desired (| 58'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e e = o). Name = R s
—— o < e e T e e e
GOLDBERG, DONALD M Street Address (PO. Box Number s Not Acceptable)
reg rass (P.O. Box Number is Not Acceptable,
14280 113TH AVENUE N.
LARGO FL 33774
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered coffice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered ageant. '
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. Added to Fees
" Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D - O Delete TITLE O chenge [ Addition | &
NAME GOLDBERG, DONALD M NAME =]
staeer acoress | 14280 113TH AVE N STREET ADDRESS 3
ov-sr-ze | LARGO FL 33774 CITY~ST- 1P g
- od
TIMLE 1 Detete TITLE [ change  [] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adition
~NAME~————"[~ : - == ~ HAME™— =
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 belete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 ’ STREET ADDRESS
CITY-ST-7iP CITY-$7-2IP
TITLE [ pelete TITEE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption state

indicated on this report or supplemenai
of the corporation or the receiver
changed, or on an attachmeni g

SIGNATURE:

in Section 119.07(3)i), Flarida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an gige irector
07, Florida Statutes; and that my name appears in Blo r &pck 11t

SIGNATURE AND TYPED OR panen m\né OF s1cume om(:/ﬁn pif#ToR

Date Daytime Phone #

Lt 203783 20




