FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J21063 02-07-2005 90059 028 ***150.00

1. Entity Name

AMERICAN VISION & HEARING AID CENTER, INC.

Principat Place of Business Mailing Address IVULUE =Y

3545 HWY 441 SOUTH ‘ 3545 HWY 441 SOUTH

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

T i AL AR R ERFAAD AL
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01132005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

59-2713685 Not Applicable
Zip Counitry Zip Country 5. Cerificate of Status Desired O Eg'ggl;r‘gtiomj
____6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent — Lo an e |

MName

ODORISIO, FALCOR
3545 HWY 441 SOUTH Street Address {P.Q. Box Number is Not Acceplable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. Tha above named enlity submits this statement Jor the purposa of changing its registered office or registered agent, or bath, i n the Siate of Florida. | am familiar with, and accept
the cpligations of registered agent.

SIGNATURE
Sigratre, yped of printed rame of registered sgent and ke i appiicatie (NOTE Registered Agen! mgnature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP 0] velete e [GChange [ Addition
HANE ODORISIO, FALCO R. NAME
SIREET ADDRESS | 935 N.W. 5TH AVENUE STREET ABDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-21P
THLE 1 Detere TME [dChange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY -5T-2P CITY-51-2P
TE O oelete me . D ciange [ Addilion
NAME - NAME _
STREE) ADDALSS STREET ADDAESS .
CIty-55- 2P CIY-§1-2P
TILE 1 Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P ciry-S1- 2P
TLE © O ekt TiLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CInY-§7-71 ciy-St. 2P
THLE {1 Detete E [ chengs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-5t-ap

12. | hergby certify that the informalion supptlied with this liling does not qualify for Lhe exernption stated in Section 13:9.07(3)( i), Flarida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurata and thal my signatura shall have the same tegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 it

changed, or on an attaghn enn addre rtike empﬂ'v\\lered _
SIGNATURESZE sl — ¢ f FALeo L-8b5Psi0 2/4/'9'

Due F
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