.

"~ 2005 FOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT ~ Feb 07,2005 08:00 AM

DOCUMENT # M34966 Secretary of State

1. Enlity Name
SURFSIDE HEARING AID CENTER, INC.

Principal PlaceofBusines: o Mailing-Ac.Jdres.s —
222 95TH STREEY ) 222 95TH STREET
SURFSIDE, FL 33154 SURFSIDE, FL 33154
02012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P To— Aepieator
58-2694305 Naot Applicable
75. Certificate of Status Desired [ ?g';x,esqﬁsgﬁow

5. Name and Address of Curtont Raglstered Agsnt

SHAW, JONATHAN C. DO NOT WRITE

222 95TH 8T.

SURFSIDE, FL 33154 ' IN THIS SPACE

8. The above named antity submiis this statement for the purpose of changing its registered' office or ragisterad agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE = . . e . )
Signaiure, typed or printed name of regislered agent and tills if kppliceble (NOTE fhp'mxered Agant signalure raguired when reinstaling) ) . DATE
FILE NOW!! EEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fao will ba $550.00 Trust Fund Contribution, U Addedto Fees HOONNSR 1 8140
L = S . [ R s DO 1 L e U e T B o N |3
10, - OFFICERS AND DIRECTORS 1 i I A N EER N
TIME DP
HAME SHAW, JONATHAN C.

STREETADDRESS | 222 95TH ST.
CITY-§T- 2P SURFSIDE, FL

TITLE

NAME

SYREET ADDRESS
CY-5T-21P

TTE
NAME

avsar __ DO NOT WRITE

| | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-81-2P

TINE

NAME

STREET ADDRESS
Gy -ST-2IP

12, ] hareby certify that tha information supplied with thi
indicated on this repart or supplemental repart is &
af the corporation or tha recelver or rustas emp
changed, or an an attachment with an address,

'Iiné; doés not quality for the exemption stated in Section 119.07;3)&), Florida Statutes. | further certify that the infermation
and gfcurate and that my signatura shall have the same lagal effect as if made undar cath; that | am an ofiicer or ditecior
ed todxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

all ojher | arad,
2 1d

M%:FIGNING CGFFICER OR DIRECTOR D;le - Daylimé Phona #

SIGNATURE:

SIGNATURE AND TYPI

) 4



