2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000048492

1. Entity Name

WOODMERE HEARING CENTER 'INC.

-

Principal Plage of Business
4120 WOODMERE PARK BLVD.

SUIMEBA.«" - -
VENICE, FL 34293 -

Malllng Address

SUITE 8A

4120 WOODMERE-PARK BLvD.
s VENKE, FL 34293

2, Principal Place of Business e 3. Mailing Address

S B

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90138 Q08 ***158.75

G O

Suite, A!at., #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
% 65-1008063 Not Applicabla
Zip Country Zip Country - 3 sa_?s Additional
R ) - i ) _ 5. Certificate of Status Desired X Fee Reguired - - .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- Name

PREWETT, DANIEL
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Strest Address (P.Q. Box NMumber is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed of pnted narme of regsiored agent and Bile if applicable.

{ROTE: Registared Agent signature required when reinstating}

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TINE VPS [ Detete TME [ Change [ Addition
NAME ROYER-CONNELL, VICKI M NAME

STREET ADDRESS | 4235 TENNYSON WAY STREET ADORESS

CITY- 8T 2P VENICE, FL 34293 CITY-ST-2P

TE PTD O3 Delete e [J Change [ Addition
NAME ROYER, WW NAME

STREET ADDRESS | 617 KHYBER LANE STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-ST-ZIP

TIE [ Delete e - [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-29 CY-57- 2P

TMLE {3 Delete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREER ADDRESS

CTY-ST- 2P CITY-57-2P

TIME O pelgte TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TLE 3 Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T- 2P

12. | hereby certify |
indicated on this report or supplemantal report is true an

that the information supplied with this fi Jlng

does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerec 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with en address, with all othar like empowered.

SIGNATURE: Ly

3-v13-0(

TURE AND TYPED DR PRINTED NANE OF SIONINOG OFFICER OR DIRECTOR

Data Oaytima Phone #




