FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000078927 i 02-22-2006 90001 016 ***150.00

1. Enlity Name
AUDIOLOGY AND HEARING AIDS OF THE PALM
BEACHES, INC.

Principal Place ol Business Mailing Address QuUUsULOA
4266 NORTH LAKE BLVD 4349 MARINERS COVE DR
WEST PALM BEACH, FL 33410 WELLINGTON, FL 33467

AL BRSO

02102008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE p==rop. Aopiea o

54-2066932 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Desired (||

- 6= Name and Address of Current Registered Agent

z&%srl}a\gﬁ\‘zﬂégé\ COVE DR DO NOT WRITE
WELLINGTON. FL 33467 IN THIS SPACE

8. The above named entily submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o prinled nama of ragisierad agenl and tille if epplicahla. {NOTE: Registersd Ageni signatuse reguirec when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election CamDaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. COFFICERS AND DIRECTORS I
TITLE PD
NAME FOUST, RICHARD W

STREET ADDRESS | 4349 MARINERS COVE DR
CITY-ST- 7P WELLINGTON, FL 334867

TILE PD

NAME FQUST, DAWN A

STREET ADORESS | 4349 MARINERS COVE DR
Cuy-ST-29 WELLINGTON, FL 33467

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

NTLE

NAME

STREET ADDRESS
CITY.ST-2IP

THTLE

NAME

STRECT ADDRESS
CITY-ST-2IP

12. | hereby certify thal ihe information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information r
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like ermpowared.

SIGNATURE: __ QW G—J{@*Lwﬁ“ DAvAS [fous T 2/r7 /06

SISNATURE AND FYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Fhone #




