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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V25297 (5)
BETTER LIFE HEARING AID CENTERS, INC.

Principal Place ol Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

O T

320 ISLAND WAY 320 ISLAND WAY
STE #4210 STE #210
CLEARWATER FL 34530 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
03/23/1992
2. Principal Place of Businoss 2a. Malling Address 4. FE| Number Applied For
[21] 26] £9-3115478 Not Applicable
Suite, Apt. #. elc. Suite. Apt. #, elc - , $8.75 Additiona!
2 ;—I 5, Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI —2—;1 Trust Fund Contribution Added lo Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

24 28] (29)] 30]

Personal Property Tax due June 30. ves [INa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCIMECA, CHARLES J 81| Name
23668 US HWY BN B82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 -
84| City FL las’ 2Zip Code
11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am famitiar with, and accept the obligahons of, Section 607.0505, Fiorida Statutes.
SIGNATURE

CR2E034 (10/97)

Signaiuen. yped of prcted narme ol regestered .{,}Irtl' ana ttle || apphcahle (NOTE Ragistered Agent signature required whan reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oELere LTI OThange [T Addition
NAME SCIMECA, CHARLES J. 1.2 NAME
sreevaporess | 320 ISLAND WAY, #210 1.3 STREET ADDRESS
CITy-ST-29 CLEARWATER FL 14 GITY- 57 2P
me [J DELETE 21TME O Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57. 25 2.4 CiTY-ST-1P
TITE [J oecete 31TTLE [ change [T Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34, CITY-S1-2P
TITLE [T DELETE £1TITLE [T Change ] Additicn
RAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-S1-2P 44 CITY-5T-2P
TME [J oeere 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS .
CITY-§T- 2P 54 CITY-ST- 1P
TITLE 3 DELETE 61TME [J Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-51. 2P

14. | haraby certily that the information supplied with this liling does not qualify for the exsmﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inchicatad on this annual teport or supplernantal annual raport 18 trug and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trusteo empowered to execute this repart as required by Chapter 837, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changod. or on afkattachmentawith an agaress
N
SIGNATURE: __|* q; 4-27-98 §34Y2-7r2%




