2003 FOR PROFIT CORPORATION F%%(F?,DS .00
UNIFORM BUSINESS REPORT (UBR) Feb 26, VU am
DOCUMENT # P99000086772 sam Secretary of State
1. Entity Name 02-26-2003 90140 049 ***150.00
EXCALIBUR AUDIOLOGY AND HEARING AID SERVICES, IN
C.
Principal Place of Busiress Mailing Address
18744 NW 100TH AVE RD 16744 NW 100TH AVE RD
MICANOPY FL 32667 MICANOPY FL 32667 ‘
I S LR R R I
1387 3. IO«'r'p{g Martin Top (389 A Ioarél"-d-/lng rtin Jobr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
_j.w!\/ur;e vESS 2 £ L FArVELVESS ¢ 59-3599842 Not Applicabla
_Z'j‘ipq 50 Gountry i Zip 3 w50 Co‘umry ; -| 5. Certificate of Stalus Desired O ?g';gq L’:E:;“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KREUTCHIC, DIANA C

18744-NWAQOTH-AVE_RD. / 7 59 571%,74 antin Jere
MICANORY-EL32887- T verncss, £, 3uys©

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

City FL Zip Code

8.. ghe 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 familiar with, and accept
“the obligations of registered agent.

~3IGNATURE
h Signature. typed or printed name of registared agent and title it applicable. (NQTE: Registared Agent signature reguirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! - .
After My 1,200 Foo wil e 55000 * Socten oy Frarciog - $5.00 ey e
Make Check Payable to Florida Department of State i
10. OFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [sFthange [ Addition
NAME REUTCHIC, DIANA C NAME Y J
sTreer aporess {18744 N.W. 100 AVENUE RD. srectsooness | F §F 5. Furple /Var#on Zf'fd"
CITY-ST-21F ICANOPY FL 32667 CITY-ST-7IP LMUERLVESS, Lo @ Foes 0
TILE v O Detete THLE [ Change [ Addition
NAME DITCHFIELD, DAVID W NAME
streer aooress 8431 E GLOVER STREET STREET ADDRESS
orv-st-zr - INVERNESS FL 34453 CITY-ST-2IP
e 3 oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP ’ CITY-ST-21P
TITLE [ Delete TITLE _ [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-§T-zp
TILE [T Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this refort 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 the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other like empowered.

SIGNATURE: PR B n el aED 2 /329/5.3 522224 -200¥

SIGNATURE AND TYPED OFt PHINTRE | Nxﬁs OF S1GNING OFFICER OR DIRECTOR "Date Daylime Phone #

Ve LT

CR2E034 (10/02)




