2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

|

<)
DOCUMENT #  P98000041198 Secretary of State
1. Entity Name 01-24-2003 90092 012 ***158.75
AFFORDABLE HEARING AID CENTER INC.
Principal Place of Busingss Mailing Address
1205 US 41 BYPASS 1205 US 41 BYPASS 3““09539
VENCIE FL 34202 VENCIE FL 34202
2. Principal Place of Business 3. Mailing Address ”“”“1 “Illm lll“ |||“ ||||| Ilm m" I‘"Hm‘ HM "III ‘ll“"l
Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES N
City & State City & State 4. FE! Number 65 08358 Applied For
75 V4 Not Applicable
e Country Ze Country 5. Certificate of Status Desired N/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H COMPTRO: INC. :
T& OMP U'ERS’ Street Address (F.0. Box Number is Not Acceptable)
312 EAST VENICE AVENUE #120 )
~—VENCIE-FL-34292 S S et = =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
'-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura sstuired wher rainstating) DATE
FILE NOW!! FEE IS 5150.00 )
) . Etection C ign F i
ety 1,2003 Fow i b $55000 o o S0 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 .
TITLE D [J Delete TMLE ClcChange [ Additicn _%
NAME PIERCE, ROBERT NAME =
sTreet aooaess | 413 REDWOOD ROAD STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34202 CITY-ST-2IP g
TITLE O Delste TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O pelete TITLE Cchange  [] Additien
NAME NAME
—| —5TREET ADORESS ~STREET-ADBRESS™ ===
CITY-ST-2IP GITY-ST-ZIP )
TITLE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2IP
TITLE 3 Delete THLE [] Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

A 5
SIGNATURE ANRTYPED'GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hergby certify thatithe information supplied with this filing dees not qualiy for the exempticn stated in Section 119.07(3)i), Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytirmea Phone #




