FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S33246 ecretary of State
04-16-2003 90295 039 ***150.00

1. Entity Name

SONSHINE HEARING SPECIALISTS, INC.

Principail Place of Business Maiiing Address
8535-5 BAYMEADOWS ROAD 8535-5 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE) Number Applied For
59'3055914 Not Applicable
Zip Country 4p Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Raguired

~ - —— 6 Name and-Addiess of Curfent Reglsterad Agent— == = ma—= 7= Name and Address of New Registered Agent——— —— —
Name
STAKE, GARY W Streot Address (P.O. 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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

.

SIGNATURE i
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

“tes FILE NOW! FEE IS $150.00 . o

- . . . n

" After May 1, 2003 Fee will be $550.00 e e 1 $5.00 vay o
Make Chegk Payable to Florida Department of State ’
10.-. 7 OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
me oo [ PT . O Delete TITLE O Change  [J Additon | S
NAME STAKE, GARY W NAME =
STREET ADDHESS 101 S SERENATA DR #421 STREET ADDRESS 3
onv-s1-2¢ .| PONTE VEDRA BEACH FL 32082 CITY-5T-2IP ﬁ
e’ - VS O Gelete TITLE [J change [ Addition &
NAME STAKE, KANDI K NAME
STREET ADDRESS | 101 S SERENATA DR #421 STREET ADDRESS
or-sr-2¢ | PONTE VEDRA BEACH FL 32082 GIT-ST-20

e 1 B [Tosete TMLE [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE : {(J change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;; toes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejver or trustee em| owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghmght with an addpe {| cther like empowergd.,

SIGNATUR FHATARS VAT QEQEW/A\/ ‘14/ 57’/}/’,5 V fg *%//?43

/ SIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytirma Phone #



