FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROI T FLORIDA DEPAHTMENT OF STATE Mar 2 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Sta,te

1997 DIVISION OF CORPORATIONS

DOCUMENT # §22291 (6)

1. Corparshon Name

FLAGLER HEARING SERVIGES, INC.

_“F’rir " Ii"il‘ f’lﬁ.‘f:it ,:,f H\J’]l ‘b B o o kiM;h;‘E] Address l"l“lll "l nl‘l “l‘l |Ill| Illll ml Iﬂ“ I“" I|Il| I]I“ |‘|'| lml II“

301 HEALTH PARK BLVD 4 WEYBURH PL
323 PALM COAST FL 32164-T732
STAUGUSTINE FL 32068 us
us 3. Date incorporated or Qualified | 3a. Dale of Last Report
L i _— , _ 01/03/1991 04/04/1996
2. Frincipa Piace of Business 2a. Mailing Address 4, FE! Number Applied For
L S 650239277 WBTTEY
Suile, Apl #, gl  Suifo, Apl #, ele. B ) 8.75 Additional
[22 ] 2a 5. Cerlificate of Status Desired 0 Fee Required
L L desate | .. Cily&Siale 6. Election Campaign Finanging $5.00 May Bs
[23_1_ e e ?9,1,_.. Trust Fund Contribution [ Added to Fees
L It s Country B. This corporation has liability for infanglble tax under s. 199,032,
[Zﬁ‘J - 25| (ﬂﬂ 30 Florida Statutes O Yes No
. Mame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
" STEWART, JAMES C R 1] Ramo
1725 COONLY RD 85 STOUTH 82{ Streel Address (P.O. Box Number is Not Acceptable)
STE 106, PINE PLAZA
GOLDEN GATE FL 33999 83
B4| City FL B5| Zip Code
(41, Torsua 1o th s of Soctions 607 (502 and GO7 1508, Florida Statules. the above-named corperation submils this stateément for the purpose of changing s registered

oflie or e d agert or hath in the Stato of Flonda, Such chﬁnge was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
, gt tarn faruliar w \lh and accept 1he obligahons of, Section 6070505, Florida Statutes

SIGNATURE

CR2E034 (9/95}

Lo v ahan ,'J,“ II_LL7 i xhu cavdd agen g file e {NOTE Reg stered Age~: sighature requirag when reingtating) DATE
R , LT GRTICE RS AND DIREC jpﬂ% 13, w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
i D [ ELETE 11TMLE TTChange  LJ Addition
NALIE FAVAROD, FRANK J 1.2 NAE
swee v | 4 WEYBURH PL 1.3 STREET ADDRESS
crsooe | PAMGOASTFL32184 14 CGHY-ST-2P
R 1 - o ) D DELETE 21 TILE D Change E] Addition
R 22 NAWE
STHERD AT 2.3 SIREET ADDRESS
vl g ) 2 4CMY-ST-2P
ki:{ il} o o ST e o D DEL ETE 31TITLE D Change E] Addlhnn
nakt 32 NAME
SIkrhT AT 2.3 STREET ADDRESS
) 34, CI1Y-ST-2P
T T OELETE 41TILE [T change [T Addition
B ‘ 42 WAVE
SIRFET el e 43 5TREET ADDRESS
Loy oSt g ) - 44 CITY-5T-2P
RN ' T T T oeETe SITTE 10000 =TE ..g[ihange T addition
aw L a1 T20 05
STRELT ALOHI 55 53 STRFET ADDRESS *¥%165. 00
st 7 - ) 5.4 CI7Y-5T-7IP
R TTIT I T [T cewere 61TI1LE W
hah ' £.2 NAME ?
STHFL T £DRite 6.3 STREET ADDRESS
ey s i o 64 CI1Y-51-2IP
F14 [ cio herctey Certiy s ths indormation supplied wilh this filng does not qualify for the exerption slated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify thal the

Wk an s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made undar oath; thal
Lastn anall wchrecior of the corparalion or the rpceiver or tusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appaears e Block 12 o Block 131 changed, or o an altachment with an address

SIGNATURE: M oD 397 94 826/579

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

002747

o narion




