FILE NOW: FILING FEE

b -
I PROFIT % FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B Morthan
' ANNUAL‘ REPORT q 5 Socretary of State N -
3 1996 Rt < DIVISION OF CORPORATIONS
I
' | DOCUMENT # V07627 (5)
. 1. Gorparation Name
: A-ADVANCED HEARING CARE, INC.
Principal Place of Buginess ) Mmln?gi.&d:jr»\,:q e ] I I III I“I I| II II Il | Il II’I’“"‘

E 720 E. NEW HAVEN AVE. 720 E. NEW HAVEN AVE.
! MELBOURNE FL 32901 MELBOURNE FL 32901
} | 3. Date incorparated or Qualfed | 38, Date of Last Roport -
; 01/17/1992 05/10/1995
X 2. Principal Place of Business l 2a. Mailng Address "1 4 FE Number AppHed For
i m 26| 59-3098815 Not Appicable
, - ‘ .. . - .
: Suite. Apt 4, exc Foey Sate Apt . ele 5. Certficate of Status Dosirad ] $875 Adc!ltional

E ] 27] Fee Required

City & State | iy & Sfale - 6. Elechion Campaign Financing $500 May Be
’m S - . 28| .. _ | Trust Fund Conltribution ] Added to Feos
Zip | Country | p | Country 8. This corporabon has liahility for intang:tile lax under s 199 032
’;l 25] 29] :E| Flonda Statutes 3 ves mo
9. Name and Address of Curre_nt Hégislered .igent o B 10. Name and Address of New Registered Agent
81| Nane
BRUNN, FRANK ). 1821 Strael Address (7.0, Box Number is ot Acceplabe)

407 E NEW HAVEN AVE
MELBOURNE FL 32901 83

B4 Cry
11, Parsuant to e provisons of Sections 6070502 an 6071505, Flaricla Stalilon, the abwve namad carporation subiits this statermrent for the purpiose of changing its reqistered Gftoo
or regsteredt agent, or both, in the State: of F 13 Such chianae was aathonzad Ly the conporaton’s board of deestors | hereby accept the appointment as registered agent 1an
familiar witn, and acaent the obligations of. Sechoe 637.0505. T londa Statuates

BEI Zip Coda

CR2E034 (12/95)

YIGNATURE . . o .
SIada: B0 Se fonte I nse af s e Lag e s g TEVE o aters 1T A T O R s LA
12, T oFRc i ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 19
THLF D [ DekTe 11TLE [ change [ Adasion
NAME TAYLOR, R.D. 12 NAME
SIREET ADORESS 720 E. NEW HAVEN AVE. 13SIRF ADDRESS
Cily-&7- 2P MELBOURNE FL o o R R AR -1 Ry {13 - .
TILE ] DELETE 21T {7 Change ] Addilion
NN 22NN
SYREFT ALDRESS 23 STHEH ALDRESS
CITY-§7- 2P o ) 24015121 B
TITLE [] oeLete Ithe . [ Change [ Addticn
NAME 37 HAME
SEAEL) ABDRESS 1% SIREET ADDRESS
Cily 87-21 . e Jafny S1ar _ L o o ]
TIILE CIoaen 4§ i [ Crange [ Addtion
NAME 47 ML
STREET ADDRESS £ISIREE AZDRESS
Y -ST-2P 4401 5T TP
e T CIDiFie e OO I DS A S a0 i |
KAME 52 LAME -—UBI‘,‘L—]EI.JSE; - “U]. 1 ED"' ‘D 1 ::l
SIREE [ ADDRESS 53 STHEE ADDRESS C C
ony.S1-2p e Mssanesre ) .
NIE [ DELk1E B TIILE Chiangp W@
MAME B 7 hisbdy /z)
STRELT ABDRESS G 1SIRLE ADDAE 55 =
A
CiTy- 81219 BALTY-ST-IP

14. 1 do hereby certify that the information suppioc wilh this iing i volumtarily farmished and does nol quaiity for e exmpton Siated n Gector 119 O7(3(k), Florida StRas | further
cety that the nformalon indhCated on itz ann.al repsart o suopl e 1l effect as if macte undler

enta’ anaual report 1S troe and accarate and Tl my signatiuce shal have the same
oath, that | am an off car g L of the corprovaly SO O beaste ponvered bo execute this report as reduired by Chaple 607, Flonda Statutes and that Iy Narns
appaars in Block 12 il or on B altesanent witin an s hes

STons Db YT 12228

[REM L

St /
SIGNATURE:

sid F FED OA NAMMDF SIGNING OFFICER OR DIFECTOR




