2000 UNIFORM BUSINESfS REPORT (UBR) FILED

I [ ]
DOCUMENT # S33246 | Mar 22, 2000 8:00 am
1. Entity Name . S S
SONSHINE HEARING SPECIALISTS, INC. | ecreta ) of State
. ]
! ' 03-22-2000 90013 045 ***150.00
i
Principal Place of Business Mailiné; Address
}
8535-5 BAYMEADOWS ROAD 8535-5 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7445
I
i
2. Principal Place of Business 3. Mail?ng Address
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
— —— — . - - - - - - - 59—3055914 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8'75 5dd'.ﬁ°"af
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
STAKE' GARY W Street Address (P.O. Box Number s Not Acceplable)
8535-5 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
! City Zip Code
n ; 0 ﬂﬂL FL
8. The above ng Mered office or registered agent, or both, in the State of Florida.
SIGNATURE /5/(7( D
Signalure, lype/ or printad nama of registered agent and title it applicable (NCTE: Registered Agent signaturé required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!f FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 10 'Err|5:1tI?En%agopn?:?guﬁs:ncmg ] fdsd-gl({ohl'lzisse
{See criteria on back) O Make Check Payable to Department of State ' '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 [ Delete TILE [l change [ Addition |
NAME STAKE, GARY W i NAME 8
STREET ADDRESS | 10240 SCOTT MILL ROAD . STREET AODRESS
orv-st-ze | JACKSONVILLE FL 32257 ! CITY-ST-2P
TNLE VS ‘ [ Delste TITLE [ Change [ Acdition |
NAME STAKE, KANDI K ‘ NAME
staeeT avoress | 10240 SCOTT MILL ROAD _. § sTeeeT ADDAESS _ e _ . — ——
civy-57- 2P JACKSONVILLE FL 32257 ; CITY-ST-2IP
TITLE N TILE [ Change [ Addition
NAME ) . NAME
STREETADDRESS | 77 7 STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TITLE ‘ O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CrrY-ST-2IP
E 7 petete me [Jchange [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-7IP ) CITY-81-21P
TITLE ; 21 Delete TILE {JChange [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CHTY-S1-2iP ’ ! GITY-8T-2IP
13. | hereby certify that the information supplied with this fiIir{g does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiyér gr rustee empoweraed to exe i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with al ! b
: YOV V| I Biacy 7o 7 e Y 01 f / T
SIGNATURE: ___“¥° Ms/ {57 1)/ 28 Y RS S //S /0& DY-748-1635
SIGNATURE mnppeu‘bn FRINTED rt'me OF SIGNING AFFICER OR DIRECTOR Dap Daytime Phone #

[]



