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FILE NOW: FILING FEE AFTER MAY 18T IS f 0.00 FILED
’ e Y :

Sandra 8. Mortham
ANNUAL REPORY

1998 Df\/lsg:céiizzpscﬁfmcms S C Cretary Of State

DOCUMENT # v335;3 (2)

1. Corporation Name

FIRST COAST HEARING AID GENTER, INC. o

L)

R an S DR A0 o )

Bereose—Com oty ettt A O

Principal Piace of Business T Mailing Address

1836 U.8. 1 SOUM 1835 U.5. 1 SQOUTH
STE. #27 STE. M7
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o . 05/01/1992
2. Principal Place of Business | 28. Mailing Acldress 4. FEI Number Applied For
21 S/ Movalt@is Weds Bl |6] 571 Mou Ites Loetls BY 593119194 Not Appliczbla
T_I Suite, Apt. ¥, Blc. | Suite, Apt. #, ete B. Coriifioats of Status Desled ] $8.75 Additional
22 e 2_7]__ m Fee Required
City & State ~ Ciy & State 8. Election Campaign Financing $5.00 may Bs
23 Sr AM GLLITIANY / FL_ 28[ 57. .41'_(?__(.( S_I?_H!:.,,i,&,,,a Trust Fund Contribution O Added to Fees
Zip y __ Gountry | 7w Country B. This corporation owes or has paid the current year Intangible
24 ‘3} 09 9’7 25] A5 A’ ) ?ﬂ B}C) Pﬁs 30 L{ 4 Personal Property Tax due Jung 30, ﬂYes O no
9. Name and Addﬁs; of Curr_en_!_ Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOVEN. FONALD DAL Kouseo Darr Rowes)
1835 1 cug M B2§ Street Address (P.O. Box Nlmber is Naot Acceptable)
STE 127 l Jeeo > 597 Mowltgig - (aells .
ST, USTINE FL 32088 ' 83
84| Cily 85| Zip Cods
ST - AudusTIng FL | |320P 6

11, Pursuant to thé provisions of Seclions 607.0002 and G07. 1508 7 lorida Statutes, the abuve-named corporation Submits Ihis stalement for the purpose of Ghangng its registered
office or registered agenl, o both in the Stale of [onda Such change was authorizod by the corporation’s board of directors. | hereby accept the appainiment as registered

agont. | am fagaimr with, gpbihe otdigations of, Sr:r:llrmig. 505, Ilorida Statules
SIGNATURE ___f€% > . W@&m&&fﬁwﬂ I / “5::'9 5/
Signature. typ i ""”'ﬂ: ;l-'"b( of ey -.\o_rr-J ol g:m biles if ‘-\l_yg_lj;rat:!{_r (NQOTE - Ragistorad Agent signature requized when reinstat ng) DATE
12, _OFHIGERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] DELere 11TME I change ] Addition
NAME BOWEN, RONALD DALE 1.2 NAME
seeraporess | 541 MOULTRIE WELLS RD 1.3 STRECT ADDRESS
CITY-ST-2IP 8T. AUGUS)T!NEffLﬁi o 14 CTY-§1-21P
e ] {7 DEcETE 21N U change [T Addition
NAME BOWEN, ROSE MARY 22 NAME
smeevaporess | 341 MOULTRIE WELLS RD 23 STREET ADDRESS
CITY-ST-2P 8T. AUGUSTINE FL o 2. 45IT¥-ST-ZIP i <
TILE "] DELETE 31 TILE I change ™ T Addilion
NAME 3.2 NAME
STREEY ADDRESS 34 STREE] ADDRESS
CITY-ST-25P e 34.011Y-§1-2P
TITLE ] peLere 41TITLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P e 44 CITY-5T- 7P
THTLE [ REGEE 51 TILF — _Fléhange T addition
SNO0D025%241 7.
ot o -05/14/93--01112-~005
| STREET ADDRESS 53 STHEET ADDRESS #0150, 00
CITY-81-2iP o - 54 GITY-ST- 2P h
TTLE T DELETE 6t RILE “[Jchange [ Addition
NAME 62 RAME
/" ~ rl/
STREEY ADORESS 63 STREFT ADDRESS A‘z/ N
CITY-5T-21P e 64 0I¥-S1- 7P
14. | hereby certify that the information supplced with this filng docs nol qualify for the exemption stated in Seclion $19.07(3)(1), Florida Statutes. | further certify that the informabion
indicated on this annual repon or supplemental annual repont is rue and accusate and that my signatere shall have the same logal effect as it made under oath; thal | am an

officer or director of the corporation o

or lrustoe empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chagpe

nt with @i address

, % 'GN.QJJM{‘ {ﬂ ﬁ:n...l:\ F N ) VAR v 2= iy

rFr-YTr ST JBET 1T °»

CORPORATION A . \ \! FL ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



