FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- HUPOY)

DOCUMENT #  P98000102876 Secretary of State
£
1. Entity Name 01-28-2003 20071 036 ***150.00
ADVANCED FAMILY HEARING AID CENTER, iNC.
Principal Place of Businass Mailing Address
6441 W. NORVELL BRYANT HIGHWAY 6441 W. NORVELL BRYANT HIGHWAY
CRYSTAL RIVER Fl 34429 CRYSTAL RIVER FL 34429 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3553097 Not Applicable
Z Count Zi Count it
P unity P Hny 5. Certificate of Status Desired Od $8.75 Additional
= Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘\“ i ) Name ’ T — C s - .
LAR : -
c JERILLYN M Streel Address (P.C. Box Number is Not Acceptable)
6441 W. NORVELL BRYANT HIGHWAY
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its 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 printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. X ti ign Fi i
After My 1,2002 Foo illbo 55000 B Bt Campan s ) $5.00 e
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 3 Delete MLE O change [ Acdiion | S
MAME CLARK, JERILLYN M NAME S
streeT ADoREsS | 6441 W, NORVELL BRYANT HIGHWAY STREET ADDRESS 3
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2F g
&
TITLE VPSD (J Delate TIME ] Change  [J Addition | CC
: [&]
NAME CLARK, RICHARD T NAME
STREET ADORESS | 6441 W. NORVGLL BRYANT HWY STREET ADDRESS
orv-si-ze | CRYSTAL RIVER FL 34429 CITY-5T-2P
TILE i [ celste TITLE [ Changs  [7 Addition
NAME s Mz - ] TTTTTETT T T e e - -
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2if CITY-§T-2IP
THLE 1 Delete TLE [Jchange ] Addition
NAME : . . .. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Db e e CITY-3T-2IP .
12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, crona chment with an address, with all other like empowered.
BT TR Y BN [ e |
SIGNATUR T UBERNOANEED achopos 350-775-17%
SIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER QR DIRECTOR l Daie/ Daytime Phone #




