FILED

2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am
ANNUAL REPORT p— Secretary of State

DOCUMENT # J21063 01-26-2004 90051 036 ***150.00
1. Entity Name
AMERICAN VISION & HEAR!NG AID CENTER, INC.
Principal Place of Busingss Mailing Address
3545 HWY 441 SOUTH 3545 HWY 441 SOUTH 44004060
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
s = YRS A
Sute Aptdoe. o SUISARL SIS el clereelT01132004 © ChgP | CRZECO4 (10/03)
City & Stale Cily & Stala 4. FE| Number Appliad For
59-27 13695 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?i'gesqtﬁg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Nams
ODORISIO, FALCOR !
3545 HWY 441 SOUTH Street Address (P.0. Box Number is Not Acceptatle)

OKEECHOBEE, FL 34974

City FL | Zin Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, | n the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

g

Sigralure. tyoed o prnme nama of reqitered agen: anvi wls o appiicanie (NOTE Registered Agent ssgratare reduired when sanstiing) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
Waiii ¢ vP 7 petate i [J Ctange I Acdition
SN ODORISIO, FALCO R. HAME
SWEETAOURESS | 935 N.W. 5TH AVENUE STREET AOURESS i - T e T
“Im-§-2p | BOCA RATON, FL 33432 - == o Nowsew
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P CITY-51- 7P
THLE 7 Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADORLSS
CiY-57-2p CIfY-§i-ar
TLE [ Detste e O change [ Addilion
NAME ) NAME
STRECT ADDAESS STRELT ADDRESS
CITY.§T. 2P CNY-51- 2P
TiLE £ Delele TIE . [] Ctange 7] Addition
HAME . RAME
STREET ADLRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete nne M change ] Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
£iTY-S7- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated i Section 118.07(3){ 1), Plorida Statutes. | urlher cartify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as  If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuzes, al d that my rarne appears in Block 10 or Block 11 if
Chwged or on an attaghpent with an address, with.e g like empowered.

- e —_ = —_— -
: G 2

FrratiE ( OF SIGNING OFFICEA OR DIRECTOR / /ale 7 Diytim Phone




