FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000076758 Secretary of State

1. Entity Namae _
AMERICAN HEARING INSTITUTE INC.

Principal Place of Businass R L Majling Address
2191 SW 122 COURT _ 2191 SW 122 COURT
MIAMI, FL 33175 - B MIAMI, FL 33175
01292005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE I N THIS SPACE 4. FEI Numbaer Appliad For
55-1136866 Not Applicakie

0 $£8.75 additional

5. Cartificata of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HAGEN, MAX M DO NOT WRITE

3531 GRIFFIN ROAD

FT LAUDERDALE, FL 33312 IN THIS SPACE

8, The above named entity submils this statemant for the purpose of changing its registerad GHiice or reglsterad ageni, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — B - — — — —
Signature, typad or printad nama of regisiered agent and Ltk if applicakle. {NOTE. Registered Agent signature raquled when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May 8o
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. 00 addedto Fees
10. "~ OFFICERS ANDDIFECTORS _— | - —
e PSD o o
HAME FERNANDEZ, RAFAEL

STREET ADDRESS | 2191 SW 122 COURT
CITY . 5T-21P MIAMI, FL. 33175

TITLE VvTD

NAME TOSA, ROSA

STREET ADDRESS | 2191 SW 122 COURT
ory-s7-2p MIAMI, FL 33175

TITLE
NAME

Pl DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§5-20P

ATLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ClTy-5T-21P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. ! further cerlify hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatien or tha recaiver or trustee smpowered to execute this report as reguired by Chapter 8C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all cther like empowered,

SIGNATURE: = ‘7’/54/05/(39{7 ..

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aytimehons
~




