_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ i i
PROFIT - "’i’*f,; FLORIDA DEPARTMENT OF STATI
CORPORAT[ON _*‘ Sandra B. Maortham

{5l
ot L0y O

ANNUAL REPORT

1996 | ‘ "
DOCUMENT # V33543 (2)

1. Corporation Name

FIRST COAST HEARING AID CENTER, INC.

Secretary of State
DIVISION OF CORPORATIONS

TR

Princigal Place of Business o 7 ‘M.;u’mg Address
1835 U.S. 1 SOUTH 1835 US. 1 SOUTH
STE M7 STE. #127
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business B T T2a. Mai\-ngﬂ\ddress 174 FerNumber Applied far
2 _ fes] o 59-3119194 Not Applcatie
Sutte, ApL. #, ote. - Sue, Apt b, ele. 5. Certificatle of Status Desired () $8'75 Adc!ilional
E] 2717 Fee Required
City & State _ City & State 6. Election Campmg_n Financing O $5_00 May Be
EI 23} Trusl Fund Contribubion Added o Fees
Zip Country | dp | Country 8. This corporabon has lapility for intangible tax under s 199.032,
;;' a ) 291 ) 30] Florida Statutes ﬂ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWEN, RONALD DALE '82| Stresl Address (7.0, Box Mumber s Not Asceplanie;
1835 US 1 SOUTH -
STE 127
ST. AUGUSTINE FL 32086 il oy - FL 85[ YTy

11. Pursuant to the provisions of Sachons 607.0502 and €07, 1508, Fionda Statutes, the above named carporaion subiils 118 Siatement 1or e purpose of changing s registered offce
or regstered 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 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Sta'utes

SIGNATURE - e e R A R e e .
Sl dre, o] OF I ehid e et L g f and e v l=;>=uj:.-r-n L N Flaaetorad Agper | s ol woputred whic s satetives DAL &
12. OFFICERS AND QIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
e D - B NI EREET: o - [J Change  [] Additicn g
NAME BOWEN, RONALD DALE 2 NAME 3,
STREET ADDAESS 541 MOULTRIE WELLS RD 13 STREFE ADSRESS &
| onvesie | ST, AUGUSTINE FL . . T . s s
T D [ GEEFIE 21 [] Ctenge [ Addton | O
MAME BOWEN, ROSE MARY 77 NaME
STHEE | ADIRESS 541 MOULTRIE WELLS RD 23 STREET ANDAE3S
porstze | ST AUGUSTINEFL L . 24ty s | o
HIN [ DEcFIE JTLE [C] Changz  [7] Addihion
NAME 32 HAKF
STHEET ADORESS 33 SIKFTADTRESS
CTY-ST-2p o o aegseae | ) )
TTF [C] DELETE 410 [ Change  [0] Addition
ha 42 hAME
STREE ] AUDRESS 43 STREET ATORESS
CITy-5)-2iF ) aqonvstae | .
TILE [J DELETE 5 1THLE [ Crangs [ Addition
NAME 52 NAME
SIREET ATDRESS ESSTHE T ANDRESS
| env-st-am ] - B 54CTY-5T-3F L B
TITLE [C] DELEIE £ 1TiILE [ Cnange [ Addutien
NARTE €7 hAM:
SIREFT ALDALSS 6 3STRTFE ALDRESS
| CTv-ST-aIp 64 Y -ST-2IF

14. | do hereby cortify that the information suppicd with this tilng is voluntarily furnished and does not gaality for the exemption statad in Section 119 07(3jlk), Florida Statutes. | further
cerliy that the information indicated on this annual report or supplemental annal reporl is true and accourate and that my signature shall have the same legal effect as if made under
aath; that | am an offcer or drector of the Gorporation or the receiver or rustes erpowerasd to execuls th s repart as requred by Chapler 807, Florida Statules; and that my name
anpears in Black 12 or Blogk 13 if changg an attacnment with an addrass

SIGNATURE: Rewaws D. Gowsw 3490 (9048246007

'SIGNATURE A P PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy e: Phoe: #




