~FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION A :

ANNUAL REPORT ;% : _ Scoretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 522291 (6)

1. Corporabon Name

FLAGLER HEARING SERVICES, INC.

Principa’ F'-er of Business M i mq Ad irt‘"‘ | 1|||’|u Hl “”l |||’| I’I‘I ||'I| H|| I"“ |||” |||” "'u I‘l“ ||||’ ||||

Sandra B Morlhar

301 HEALTH PARK BLVD 4 WEYBURH PL
k7] PALM COAST FL 32164
DL AUGUSTINE FL 32066 us 8. Bhie it o Guatlied ['5;.—551};:5? i Fepan
L S o 01/03/1991 - 04/18/1995
2. Principal Place ol Busnes 2a. Maing Address 4. Fl Numbier ;\qphed For
2 el o 650230277 [Not Aoyl catio
‘%J\IL Apt. & elc. | Suiiter, Apt. ¥, el 5. Corlificate of Status Desired .l $B 75 Addiional
El,,,,, o S 2T| e ) ) o - Fee Requvred
City & State  Ciy & Stale 6. Eicction Carmpaign Financing O 35 00 May Be
ﬂ 28] Trust Fundd Gontritaution Added 10 Feas
4 Country | in Couritry 8. Trs corporalion has In‘wlw!, far |r|tang bl tax under s 199 037
24] 25 29] 30J Flaricla Statutes ] ves mcn
. ‘9. Name and Address of Current Registered Agemt~ ~ """ "7 "] 10. Name and Address of New Reglstered Agent T
Na1ie
STEWART, JAMES C JR 82 Stroct Addless 0.0 Box Number is Not Asceptaty
1725 COONLY RD 95 STOUTH e o ]
STE 106, PINE PLAZA
GOLwN GATE FL 33m 84,' — C'ty .. e e C e mmmiie en e e e ——— —— — FL _I, ,?“.‘J,é,o.,dﬁev,‘ﬁff

11, Pursuant 1o the provisions of Sections 607 060F and 607 1508, Flor da Statutes, the above named G rp()r(’ll("l Sulinits his statément for the purpose of chang 1y its registered office
or registered agent, o both, in the Stale of Fiorida. Such changs was autharnized by the corporalon's bioard of drectons, | herehy accepl the appointment as regstered agent. | am
Fariliar with, and accept the cbigalons of, Seclion 607 0505, Fiorida Statites

SIGNATURE i
St o g el A el s Bl DA S e e B e o et |l
12 Ol F IC[— RQ AND CIRE C]OR% 13 AD[)ITION% u <ANC1L$ TO OF) IEJE HS AND DRECIONRSINIZ o
TTLE D T I o 7T AR [T IITT 2 A ~ [lcnange [ Addition @
HAME FAVARO, FRANK J 1EhANE &
SIREE T ATIORESS 4 WEYBURH PL T 3STRL | ADURES, o
ovsae | PMMCOASTFRLS2184 . .. Quaisaw R |«
TIiLE [QDouFi 2 1TE {7 Crasge [ Agdition | ©
NAME 77 NAME
STHEE™ AZDRESS 3 35IREE] ADDRESS
civ-81_aw e _ Qastresian ] e e
TITLE [] DELETE 3 1I0E [7] Change  [] Additon
HANME 32 NAME
STREET ADIRESS 33 SIREEY ANGRESS
Cny 5f-ar e LAY ST O e
TILE [ DELERE 4 VTGLF ) Change [} Addition
NANE 47 HAME
STAIF! ADDRESS GASTHEET ABRESS
| Sy Si-2P e e e RAAMESLAE L S
T [JUELFTE 51T [ Cnange  [] Adetion
N 52 NEME
SIHE:T ADDRFSS 53 5M6tETABDAESS
| CTv-sl-7F e . e e+ e RRACUYSE-ZE o L . [
TILF [ DELETE P10 [] Crange  [] Additien
HAME 62 NAKE
SIREE T ADDRESS 6 3SIR L1 ADRERL
ity §1-71° G0y & v |

14. | do hareby cerlfy that the information Supphed wiliy this filng iS vOlLrilevity y furrished ard docs nc»fq- Alify B 1 exormption staed in G v 118.07 onda Statutes
cerify that the information ndicated on this annoal reporl oF supplementa’ annual report is true and &0 c nmlr' and ! iy signatueg shiali have the same Ic,_;(ﬂ eflect as il made under
athi; that 1 arm an officer or director of 1e corporalion or the recerer or trustes empowered to execute this report as renuied by Cnaptes 607, Flarida Statutes, and thal my name

apypewrs in Block 12 or Block 13 if chipnged, or on an atlachment with an addre:
SIGNATURE: *9/”"[3;( 4 // @oq/ /) Y5 0555-
SIGNA D TYPED ORNTNTED E OF SIGNING OFFICER OR DIRECTOR n ] Dbt e P 8




