2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P00000086500 Secretary of State

1. Eniity Name
03-03-2006 90120 007 ***150.00
CHILDREN'S HEARING ASSOCIATES, INC.

Principal Place of Business Maiting Address

3315 OTTAWA LANE 3315 OTTAWA LANE

T e H"H“HH ||m ||m Ilm m[' Ilm "m"”l |H||IH“ III" ||”|I‘ “ ’m

2 F-’nncnpal Pla Business 3 Manllng Address
Jion Shesfita.. SE |7 Yoy Sherrta, S

( Suie2pt 4, eic. Qe bt tst MOORE CR2E034 (10/05)

cg
Cily & Stata . City & Sate " 4. FEI Number Applied For
690/6/‘ 457 /6/ &WW é;% 14/ 65-1036260 Not Applicaie

Zip Couniry 2ip Country " $8.75 Additional
339 2e Z_?g) é 5. Cerlificaie of Staws Dasired Od Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. - - é&d./) d/ & A=
LIGHT’ STEVEN Sireet Addregs (P.O. Box Nupber is Not Accept table}
3315 OTTAWA LANE s S s S AREADe?

COOPER CITY FL 33026

City @%a— _r FL Zip%c-}e?olé

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed G ponted name ol regislered aqonl and Lille 1 appheaisic, {NOTE: Registeran Agent sigralure (euuitad witen omnestaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ ceete THILE 1 Change [} Addition
NAMF, LIGHT, LEAH K NAME

STREET ADDRESS (3315 OTTAWA LANE STRELT ADDRESS

CITY-ST-7P COOPER CITY FL 33026 CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2F CITY-ST- 1P

L ) 1 vetete nns N 1 Change [ Additian
2 1 [ - A
STHEET ADDRESS STREET ADDRESS

CIIY-ST-2IF CITY-ST-2Pp

TITLE [ petete TITLE [J Change [ Aduition
KAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-5T-21P

TLE [ Delete TiTLE [J change 3 Addition
NAME KAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-31-2IP

L O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualiy for lhe exemptions contained in Section 119, Florida Statutes. | lurther certify that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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
it changed, or on an attachment with an address, with ali other like empowered.

r
SIGNATURE: _\ea € i Chy— Oerector s/ fog IS tvand

SIGNATURE AND TYPED OR 9n|;rr5€nlrué OF SIGMING OFFICEA OR DIRECTOA Date Daytrma Phone 4




