2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT+# M84276 - Secretary of State

1. Entity Name
. 08-02-2005 900 *kx .
ROYAL PALM HEARING AID CENTER OF DEL MAR, 36 011 ##7150.00

INC.

Principal Place of Business Mailing Address
7072 BERACASA WAY 7072 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433 ol N
| h t , i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4 ete. Suite, Apt. ¥, &lc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Fr
65-0064881 Not Appit
Zip Couniry “p . Couniry 5. Certficate of Status Desired O g‘g‘gfq;ﬁ'bm‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NDRA
?ggKngRgégg ﬁ AY B Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33433 ’
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ac
the obligations of registered agenl.

SIGNATURE

Sagrariute, typed O prnted name ol 1egstoted agont and tille 4 apikcatie {NOTE Rogrstored Agoni sqgnatura raguirad when imsraing OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 ma
Trust Fund Contribution. [} Added to Fe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I vD [ Detete TifLE Jchange {JAd
HAML SORKOWITZ, SONDRA B. NAML

SIRFET ADDRESS | 5700 CAMING DEL SOL #400 SIRETT ADDRESS

ciy-st.ap BOCA RATON FL CITY-S1-2iP

T 1 petete HILE Ochange {JAd
NAME NAME

SIFEET ADDRESS - SIREE] ADDRESS

CTY- §§-7P . ony-st-7e

T [ Detete e CIchange [Jae
HAML NAME

STRFET ADDRESS SIRETT ADDRESS

CY-5T-IF - Y-Sl 29

TILE O Detete iLE [Jchange [JAd
NAME NAME

SIREE) ADDRESS SIREE} ADDRESS

Cry-8i-7p CIFY-S1- P

1IE O Detete 13 Clchange  [Oad
NAME HAME

SIFLET ADORESS STREET ADDRESS

CilY-S1-21P CIY-ST-71

TLE e 3 oetets TSILE change [TAd
HAME \ NAME

SIKEE] ADDRESS . . SIREEY ADDRESS

Cie- ST-7 ' ' Ty -S1-7IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o diret
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowerad.

smnmune:w@% A i?r'dra_@_}fdrhwﬁ-,l/ﬂ 7/&’@’ 5t/-36p-7¢
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ATTACHMENT &Mq 2;.

Royal Palm Hearing Aid Center

www.royalpalmhearing.com

7072 Beracasa Way e
Boca Raton, FL 33433 A
561-368-7600 SR
Fax 561-395-6503 Fax 561-395-6503
MEL SORKOWITZ, Au.D.
Doctor of Audiology
SONDRA SORKOWITZ, B.A.
Hearing Instrument Specialist ‘
George Washington University 7 /2 g/ (
ELDERCARE Manager

ELISSA SORKOWITZ LEJEUNE, BC-HIS
Hearing Instrument Specialist
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“The Professionals You Can Trust - Since 1964”



