FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO};)ESSQLON & ;" 3 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONchaéggm::TIONS Secretary Of State

DOCUMENT # S§33246 (7)

1. Corporation Name

SONSHINE HEARING SPECIALISTS, INC.

T R

Principal Place of Business Mailing Address
85355 BAYMEADOWS ROAD 65355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 53-3055914 Not Applicable
ite, Apt. #, . Suite, Apl. #, etc. ’ i
Suite, Ap!. #, et uite. Ap ete B. Centificate of Status Dasired D $3'75 Additianal
22 ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I EI Personal Propeary Tax dus June 30. es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
STAKE, GARY W 81| Name
85354 BAYMEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32266
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signatuie, typed o printed nama of registered agant and tile il appiicable. (NOTE: Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT T DELETE TATME [ Crange L Aodition
NAME STAKE, GARY W 12 NAME
smeeTaporess | 10240 SCOTT MILL ROAD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 14 CITY-ST-2IP
e Yo T DELETE 21TLE LI Change [ Addition
NAME STAKE, KANDI K 22 NAME
seevanoress | 10240 SCOTT MILL ROAD 2.3 STREEF ADDRESS
CITY-ST-21P JACKSONV'LLE FL 32257 2.4 CiTY-ST-2IP
TITLE L} DELETE 31 TALE : = [JChange [ Addition
NAME 32 NamE
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§T-2IP 34.CATY-5T-2IP
TITLE [T DELETE LTTIME [J Change  [_] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-21P . 44ITY-81-2P
TITLE 7 pecETE 5.1 TITLE T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZP 5.4 CHTY-ST-ZIP
TNLE L1 oeLere 5.1 TILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-§T-2IP

14. | hereby cerlify that the information supplied with 1his jiling does not qualify jor the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the Lorporation che;ver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q% &

Biock 12 or Block 13if/changed, of o tagiment with an addresg. .
T L L 1 T2 L S e e N P

Y S Y F LAl N /)li //”




