2006 FOR PROFIT CORPORATION FILED

=== ANNUAL REPORT . Apr 24,2006 08:00 AV

DOCUMENT # 64039

1, Entity Name

MEDICAL GARDENS HEARING CENTER, INC.

Secretary of State

Principal Place of Businass Mailing Address

1861 PLACIDA ROAD 1861 PLACIDA ROAD

SUITE 204 SUITE 204

ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 IS

IELERTRDA TRARAEARERARANA

03032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

59-2320061 _ Nt Apphicable

O 58.75 Additional

5. Certificate of Status Deslred Fea Required

6. Name and Address of Current Registered Agent

105 SAN MARGO DR DO NOT WRITE
VENICE, FL. 34285 IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printad name of registerad agent and tilp if appticable. . _ __ __{NOTE. Reglsterad Agent sigratuce raquirad whan renstating) DATEL
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ]
TME DP
NAME BROWN GAUNT-JAEHNE, BARBARA
STRELT ADDRESS | 105 SAN MARCO DR
CITY-87-2P VENICE, Fi. 34285
o UODONS27330
m 05/04/05-80112-005 150, 0
STREET ADDRESS
LIy -ST-2P
TLE
MAME

Pl DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
Clty-ST-2pP

e

NAME

STREET ADDRESS
CITY-5T-21F

TILE

NAME

STREET ADDRESS.
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is rue and.qccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee smpoweregfo gxecule this report as regdired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agidrefs, with er ljk erpowered,

Daylme Phona ¥

SIGNATURE: ST | I e Zw/w/ o & ¥/ YE5Y5)

‘\l/ .
SIGNAYIRE AT TYPED OR PRINTED NAME m-'/fl}&uue OFFICER OR DIRECTOR

J

<



