2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT {AR)

DOCUMENT # M34966

1. Entity Name

SURFSIDE HEARING AlD CENTER, INC.,

P:t;x;(g;Placé chBusmess . Mading Addiess
222 95TH STREET 222 9571 STREET
SURFSIDE FL 33154 SURFSIDE FL 33154

2. frincpat Place gl Busingss 3. Maiing Address

Suie, Agt, #. e, “Surte, Apt. ¥, sic

FILED
Jan 27,2006 08:00 AM
Secretary of State

IREARRRmm

1st MOGRE CR2EQ34 {10/05)

SHAW, JONATHAN C.
222 95TH ST.
SURFSIDE FL 33154

Cny & State City & Stare 4. FES Mumber Apphed For
58-2694305 f:rm Apphos
op Countey Zp Country 5. Cernthoale of Staus Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agenl
Mame

Steear Addrass {P.O Box Number is Not Acoeptabie)

City

FL [ Zip Coda

the gobgations ¢F regisiered ageni.

SIGNATURG

8. The above r;aim‘egeniﬂ; submits thus statement tor the gurgose_ Ef&mng‘mg its registered office of regisierad agent. of both, i the State of Flotida. | am tamiliar with, and acx.

Sigraitire typed of praod name o fegisiwred agen and tile f apLiLalic

INOTE Regstems Agect seyratura reaunad wher (eistatiig)

- FILE NOW!! FEE IS $15000
_ ... After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment

DATE
9. Election Campaign Financing £5.00 May
Trust Fund Contripubion. T Added to Foo-

10. OFFICERS AND OIHEC 1QHS

10, 1. ADDIIONS/CHANGES 1O CFFICERS AND DIRECTQRS IN 11
TIHE oP 3 Delete GiE DOichage [
HAME SHAW, JONATHANC. NAME
STREET ATORESS {222 O5TH ST. B STARET ADGRESS LUNOONR4NE1 62
CR-ST-0P | SURFSIDE FL CPY 812 e/ E 068008007 150,00

P 3 Delete e O Charge {2
AN HAME
STRECT ADDOCSS STAEE] ADORESS
Y- 51- 2P Cily-5T- 29
TmE 3 Delese T [ Changs [ A4
NAMT NAME
STRIEY ADDRESS STRELT ADDRESS
DTY-51-2 sz
TIRE 3 Detete TIRE [ Change  [JAC
HAMC NAME
STREET AGURLSS SIRECT AUDRESS
arv-stze | CATY-ST- 2%

il B _
TME O oeiste TORE [ change  JA
NAME NAME
STREET ADDALSS STHEES ADDAESS
Iy -S5- 2P T -53- 29
it ] Delete THTLE CJchenge 27
NAME NEME
STRRLE AULHESS STREEL AUURESS
Qiry-st-2r STy -§1-2iP

12. | hereby certify that the wnformaiion gufiptie
indicaied on this report or suppleme
of the cosparatan ar tha receiver g

withiallother ff

ith s hing dogs not qualily ior the exerphons contamed in Sechon 119, Florida Stawtes, [ turther cartily hat the mduns
al reghit is rue and accurate and that my signature shall have the same legal eftsct as it made undec aath; thal ! am an olficer of die:
empuwersd 10 execule this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block
amgowerad.




