2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 27F£16(],E6D 08:00 AM
S g b *

DOCUMENT # FO30D00004886
1. Entity Name Secretary of State
ALPHA AUDIOLOGY HEARING HEALTH SERVICES, INC.
Principai Place of Busingss Mailing Address
AlLPHA AUDIOLOGY ALPHA AUDIOLGGY
1047 JENKS AVENUE 1047 JENKS AVENUE
T e s RO
2. Frnwpal Place of Busmess 3. Maihng Address
Suite, Agtl. #, etc. Suite, Apt. #, elc. 151 MOORE CRIFC4 (10/05)
Ty & Stay City & Stan 4. FEI Nurmb {Appuéc For
' we ’ “e v 48'1 294655 Mot App“(-;\g—j_
ap Countey Zp Conniry 5. Cerntiloate of Status Dasied 4 g?ég?q::?:é"ma]
_ 8 'Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Narme
;FQI?LE’JS&QQJ T\%g Street Aadress (PO Box Number is Not Accepabie)
PANAMA CITY FL 32401
City T FL l Zip Code

. The apove named entity suamils this statement for the purpese of changing its registered affice or mgistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatians of cegistared agent,

SIGNATURE

Cignatare Typed o poreed fevre ol registenas Agomi and hne » applicatio (NCTE Ramsicted Adent etaiule Iequresd when fewnisH (Y OATE

FILE NOW!!! FEE'IS $150.00 ..
. After May 1, 2006 Fee Wit} Be 555000,
Make Check Payable to Florida Department of State _

8. Elaciion Campaign Francing $5.00 May Be
Teust Fung Contribution.  [J Added to Fees

14. DOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
e £D ) Detete nliE _] [} change  TJ Addition
NAME TAYLQR, ANNE MARIE ) i
STREET ADDRLSS | 1047 JENKS AVE. SIRLCT ADDRESS TR AL
oFy-ST- 2P PANAMA CITY FL. 32401 Y- S & _ ;%j}‘ji ?F;iiﬁiﬁi? T4 18
i i) 3 peiete TTE R ) [ Change T Addiion
NAME TAYLOR, TREBCR (T-BCBY H HARE
STREET ADDRESS | 1047 JENKS AVE. STRECT ADDRESS
CIY-SI-2F IPANAMA OITY &1 32401 ) * Cile-ST-2p
UiLE 7 1 elee THILE T Onage T3 Addiion
NEME MAME
SIREE! ADDRESS STRLEE ADDRESS
L_(Eff s oY -57- 2
TME 0 oetete THE ] O Crange T Addilion
HAME ] HAME
SIREET ABDAESS SIRLET ADDRESS
GIrY-ST- 28 OTY-57- 2P
e 1 oesete TilE Dl trange [ Addition
RANE HAME
SYREEY ADDRTSS SIRELT AGORESS
Y-t 59 CTY-5E TP
}— 113 1 oelete TLE O Grange £ Additian
HAE NAML
SIRECT ADDHESS STRLE ADDRESS
GiTY-51-2p CITY-$1- 2P

12 | hereby certily that the informalion supplied with this fiing does nat quatily {or the exemplions contained m Section 119, Flonda Statutes | furthes cestify thal the information
ndicatéd on s report ar supplemeantal repor §s sue and 2ttwrats and that my signature shall have the same Jegal elfect as it made unded cath, that { am an offices or direcior
of 1her corporation or the recewver of trustes empoweded to execule Ihis repert as required by Chapter 507, FTOri(?a Statutes: and 1hat my pame appears in Biock 10 or Block 171
i changed, or on an ailachment with an address, with aft other ke empowered.

siGNATURE: Qe MNaniz ouken AnneMoce Youlor 3-24 b Gs0)re3-7707




