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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commommion  GTBRy  romosveen o s May 11 1998 8:00am
ANNUIAL REPORT ' acretary of State
1098 W [)MSIC?N O;a(:i)r::?}fzfﬁmor\ls Secretary Of State

DOCUMENT # V07627  (5)

1. Corporation Name

A-ADVANCED HEARING CARE, INC.

M EAN O

Principal Place of Busingss ""Marling Address
T E. NEW HAVEN AVE. 720 E. NEW HAVEN AVE.
MELPOURNE FL 3290t MELBOURNE FL 32601

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

2. Principal Piace of Business — 771 2a, Wailing Address 4. FEI Number Applied For
E3] e ool 59-3008815 Not Applicable
Sulta, Apt # etc Suile, Apl. #, elc. m
P P 6. Certificale of Status Desired ] $8.75 acdiional
;I L . 27—| Fee Required
City & State . Ciy&Sale 6. Election Campaign Financing $5.00 May Bo
EI B R .| Trust Fund Conlribution Added to Fees
Zip . Counity Zip Counlry 8. This corporation owes or has paid the cyrrgat year Intangible
E] 35]“ o e @Aﬁw L El Personal Property Tax due June 30. H‘Yes [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BRUNN, FRANK J. 81| Name
407 E NEW HAVEN AVE B2) Stroet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801
a3
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Soctions 6070502 ang G07.1508. [ lorida Staluies, the above-named carporation submits this statement for the purpese of changing ils registered "\,.

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoirtment &s registored
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . . R

Signaturo, typed of punted nanw: of tug e ’1@_‘,"2."“ e |fjp;|\|ca!x\r {NO1E Fegisicred Agent signature reguirod whon reinslating) DATE F::
12, TOFTICENS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LE 1] [T oreete LITIE T change ™ [T Addition | 2,
RAME TAYLOR, RD. 12 NAME §
seeTavpress | 120 E. NEW HAVEN AVE. 13 STAFET ADDRESS 2
CiTy-SE-21P MELBOURNE FL - _ 14 CHY-SI-2IP E
TILE ' Tl 21 TIIE Tl change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDHESS
CITY-S51-2IP 2. 4 CITY-81- 2
TILE - T T eceve 31WILF “[Jchange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELY ADDRESS
GiTy-ST-2P 34, CNY-8)-7ip
e T T T T g e A TILE ' T Change L Adtition
NAME 4.2 NAME
BTAEET ADDRESS 43 SIREET ADDRESS
CITY- 5T-21P e 44CITY-57- 2P
TILE [T orLete 5TITE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITy-g1-29 . - 54CITY-S1- 2P
TLE T beLeve GATILE [ Changs [ Asdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRFSS
GITY-S1- 2P 54CIY-81-2IP

4. 1 heraby certify thal 1he infonation supphiod with this filing dacs nat gualify for the exemption staled in Section 119.07(3¥)), Fiorida Siatutes. | further certity thal the information
indicated on this annaal repon or supplomental annual 1cport s fruc and sccurate and that my signature shall have the same logal effect as it made under cath; that | am an
officer or direcior, ion or the rggeiver or lrustee empowered to execute this reporl as required by Chapter 607, Flonida Stalutes; and that my nrame appegars in

Block 12 or Blogf 13 i actunenl wilk g sddiess
oL NN d s Lie =99 9esu

changed,

CIAMATIIDE .



