2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S33246 Mar 29, 2001 8:00 am
vl Secretary of State

SONSHINE HEARING SPECIALISTS, INC. e S0 030 L2 0
Principal Place of Business Malling Address
8535-5 BAYMEADOWS ROAD 8535-5 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s v (ISR AMACARAR AR I

Suite, Apt. #, etc. Suite, Apt. #. efc. DC NOT WRITE IN THIS SPACE

:

City & State City & State 4. FFi Number 59.3055914 Applied For

Not Applicable

Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
p—— 6. Name and Address of Current Registered Agent.. —— ~. —-—~— _._7. Name and Address of New Registered Agent
Name
STAKE, GARY W
Street Address (P.C. Box Number is Not Acceptable)
8535-5 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
City .. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. Th;sfs‘:_orporatpn is e|lglb|§ tcr; sat\sly:s Intangible Al H;ﬁ\l:l?v;l;& F'!':'E lsmsl;l 50.;.)500 o 10. Election Campaign Financing $5.00 May B0
Taxfi ng r.equuement and &fects 10 €0 s0. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete THTLE [l change [ Addition
NAME STAKE, GARY W HAME
sTReeT anchess | 10240 SCOTT MILL ROAD STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32257 CITY-51-21P
TITLE vs ] Delete TITLE [ Change [ Addition
NAME STAKE, KANDI K NAME
stReer poress | 10240 SCOTT MILL ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-31-2IP
=TRE= - - - o 3 Delete “TIMLE — - - = smef ] Change-—=[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE ] Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repeghor 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 orAhejreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an Attachment yvjth anmis, with all other like empowerad.

SIGNATURE
SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)




