—2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M94276 Feb 25, 2008 08:00 AV

1. Entiy Namo Secretary of State
IFILC():YAL PALM HEARING AID CENTER OF DEL MAR,

Purcipal Place of Business Mailing Adldress

7072 BERACASA WAY - 7072 BERACASA WAY

BOCA RATON FL 33433 BOCA RATON FL 33433
1S @gia!? :

l\’

R AT

wowy R

%2+ Pringipal Plac‘., o Busnne% - No PO Box #: 3. Mailing Addregs . ¢«

Suite, Apl. #, et¢ Sule, Apt #, elc. 15t MOORE CR2E034 (10/07)
Ciry & Sate City & State 4. FEi Number Applied For
65-0064881 Not Apulicable
z Cuo i C i
° uniy Zp wountry 5. Certficate of Statug Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

?g-’pPZKBOE"EKg'Agg%m 8 Straet Address (P Q. Bovﬂumber is Nnt Acceptahle) -
BOCA RATON FL 33433

City FL 2y Codo

8. The anove namedl ertity submits this statement for the puroose of changing its registered office or regrstered agent, or oo, in the State of Florida. 1 am famitiar with, and accept
the chligalions of registerad agent.

SIGMATURE

Sagnalure, Ty ped 6 prEred anwe of M Al 00 Agert ard 116 | acplaniy, AOTE Regisierag AGD 1 & il rauuest wigl rdnsinbig DATE

8. Election Camoaign Financing -~ $5,00 May Be
Trust Fund Conriution. (] Added to Fees

Make Check Payable to Florida Department oi State )

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE vD 23 Detere T F [ Changs - [C] Aadion
AL SORKOWITZ, SONDRA B. NAME

STREET ADDRESS 5700 CAMINO DEL SOL #400 CTREET ADURESS | |DI—II:II]DI"!5"_E3D

omy 510 |BOCA RATON FL eTY-51- 2 12729/ ~-C0043-004 150, 00

ik [ vaete TIme O change [ Addilion
NAME NAME

STRRET ADDRESS STRFET ADDRFSS

CITY- 51218 ' CITY-S1-2Ip

fiH3 [ paete MLE [ Change ] Adtbtion
HAME . NAME

SIREET ACDRESS STAFET ADDRESS

GITH-$T-218 CITY-57-2IP

Titet [ peiete (i3 ] Change [ Audition
NAME NAME

SIRELT ADDRLGS SIRELY ADDHLSS

GiTY-ST- 2P oY -§1-21P

HILE 1 Deiale TILE O change [ Addition
HAME HERL

STREEY ADDRLSS SIREET ADDRESS

CITY-SI- 2 GHY-SI- 20

TITLE 3 Deiete TITLE [ cnange [ Addilion
NAME NAME

STREE] ACDRESS STREET KDDRESS

CITy-SI-2I8 CITY-5%-2IF

12. Iharely certity that the information suophed with this filmg doas net qually fur the exemptions contaned in Seclion 119, Florida Staiutes | furtner cerlity that the intormation
mdicated on this report or supplementai report 1s rug and accurale ang that my signature shall have he same legat eitect as if made under oath; tha! | am an officer or director
0i the corporation or the recever orustee empowerad 1o execute this regort as required by Chapier 507, Florida Statutes: and that rmy name appaars in Block 12 or Block 11
it changed, or vn an attashment M an addiess, a'l aother kg em ared.

SIGNATURE: e jondeSo/km»lZ/M/ < g/'J[’XJéoO

SIGRATURE AND TYPED OH PRINTED NAﬁE OF SIGNING OFWOR HIRECTOR Caw £ D agrne Frore w




