FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT : - | Secretary of State

DOCUMENT # P02000078927 02-16-2005 90035 025 ***150.00
1. Entity Name
AUDIOLOGY AND HEARING AIDS OF THE PALM
BEACHES, INC.
Principal Piace of Business Mailing Address
4266 NORTH LAKE BLVD 4349 MARINERS COVE DR
WEST PALM BEACH, FL 33410 WELLINGTON, FL 33467 . 50 0 1 5 8 26
P S NG AL A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01142005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
54-2066932 Mot Applicable
o Couniry Zp Courtey 5. Certificate of Status Desired | ?eae-gi ‘ﬁ::jluonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - ~ Name .

FOUST, DAWN A

4349 MARINERS COVE DR Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33467

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changnng its registered office or registered agent, or both. i n the State of Florida. | am tarniliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigratre, yped of prntec rame of reqistered agent and bille ¢t Applicanie {NOTE Registered Agem sgnanme requires when ranstang) DATE
. FILE NOW'! FEE IS $150.00 9. Election Campai?n F.inanc‘mg 0 $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIiRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] nelete TILE [ change [ Addition
NAME FOUST, RICHARD W NAME
STREET ADBRESS | 4349 MARINERS COVE DR STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 GITY-$T-2P
TIRE PD 7 Delete TIE O change [ Addition
HAME FOUST, DAWN A i HAM
STREET ADERESS | 4349 MARINERS COVE DR STRLE] ADDRESS
CITY-$1-2P WELLINGTON, FL 33467 CITY-$1-2P
TME O pelete TILE O change [ Addilion
NAME NAME
_STRELT ADDRESS L STREET ADDRESS .
ciry-st-2 CITY-ST-2P . .
me O pelete TITE - O change [ Addilion
NAYE NAME
STREET ADORESS STREET ADDRESS
ciry-$1-29 Civy-51.21°
TILE O palele TRE O Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
Tme {7 Delete TmE [ change [ Addilion
RRME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ClFY-S1-0P

12. 1 heraby certily thai the information supplied with this filing does not quatily tor the exemption siated in Section 113.07(3)( i), Florida Statutes. | furiher cerlity that the infonmation
indicated on this repoer or supplemental report is true and accurata andt that my signature shalt have the same legal effect as  if made under oath; that | am ar officer or director
af the corporation or the receiver or trustee empowered to execuls Lhis report as required by Chapter BO7. Florida Statutes; an  d that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

sonarue: L o Touted e L1405 | SH) AT 3552

Daytr2 Phone @




