2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - -

DOCUMENT # P00000086500 Feb 11,2004 08:00 AM
- Entity Name
CHILDREN'S HEARING ASSOCIATES, INC, Secretary of State
Principal Piace of Business . _ A . Malling Address
3315 OTTAWA LANE 3315 OTTAWA LANE
CGCOPER CITY FL 33026 - COOPER CITY FL 33026
e I i || [
Suite, Apt. #, atc Suite. Apt #, etc MOORE CR2E034 {11/03)
Tity  Stale ' City & State ' - 4. FEI Number “TappiedFor 1
65-1036260
— i Not Apphcable
ap Country Zie Country 5. Certficate of Status Desired O ?3; Z‘Eq ::?edé!"’”aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of I;Ie;w Registered Agent

Narme

LéggTé‘iS-}EyNEANLANE Strget Addrass {P.O. Box Numb;:ls Not Acceptable) -

COOPER CITY FL 33026

City - FL Zio Code

8. The apove named entity submits this statement for the purpose of changlng its reglslered office or registerad agent, or bolh in the State of Florlda I am famyliar W|th and accepl
the obligations of registered agent.

SIGNATURE . ; : . ' i o _ .
Signaturs, typed or printed name of reqistared agent and tits  applcable {NOTE. Reglstared Agenl ggnawa mqureﬂwhcn vmnsmnng) i Df\TE ) .
FILE NOW!I! FEE IS $150.00 8. Eiecton Carnpalign Financing $5_GO May Be
Afier May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department ot State
10, OFFICERS AND OiHE_CT_DRS __J ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 17
TNE b [ Delete TITLE I change [ Addition
NAME LIGHT, LEAH K NANE .
' 7,
SteeET A00RESS | 3315 OTTAWA LANE STREET ADLRESS - j‘f?‘—zﬁggg‘igfg‘%
crv-st-zp  |COOPER CITY FL 33026 o CITY-ST- 21p tes L1/04-80102-014 ng U0
TAE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADGRESS
CITY-ST- 2P B . ciry-S1-2P o e -
THLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP L _j cmy-sT-zp e
moe _ [T Delete THLE [ Change l:l Additien
NeME NAME
STREET ADDHE&S STREET ADDRESS
CITY-ST-ZP 7 CITY-ST- 2P B .
TLE [ oelete 113 [ICmange [ Additon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY -ST-2IP | amv-st-zp _ _ 7
TALE 3 Delee TME [3 Change ~ [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP ] B

12 | herety certily that the information supplisd with this filin g doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all other like empowered,

SIGNATUR E: SIGNATURE AND r/\'gon pgmi N;MQF SIGNING OFFICER OR ﬁgf—ﬁlﬂ F L ! 6 (ﬁ— p‘l‘?r ’Z/ﬁléq Dfﬁ)-g‘i- ?ﬂm 2(2&_6




