FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000078927
AUDIOLOGY AND HEARING AIDS OF THE PALM
BEACHES, INC.

Principal Place of Businass Mailing Addrass
4266 NORTH LAKE BLVD 4349 MARINERS COVE DR
WEST PALM BEACH, FL 33410 WELLINGTON, FL 33467

IR

02062007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P Namer FopeaTa

54-2066932 Not Applicable

$8.75 Additional

5. Cariificate of Status Desirad O Fao Required

6. Namo and Address of Current Reglisterad Agent

4348 MARINERS COVE DR DO NOT WRITE
WELLINGTON, FL 33467 | IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accep!
the chligations of registerad agent.

SIGNATURE
Sgnalura, typed or ponlad nama of regslarad agent anc e ¢ Apprcabie. (NOTE: Ragstarea Agant signature raguirad when realatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O ° Addedto Fees
10. OFFICERS AND DIRECTORS |
TiTLE FD
NAME FOUST, RICHARD W
STREET ADDRESS { 4349 MARINERS COVE DR Lmnnsden7s
orv-sT-2¢ | WELLINGTON, FL 33467 . 3473 A7 -B0NEA-NS 100, N0
TITLE PD
NAME FOUST, DAWN A

STREET ADDRESS | 4349 MARINERS COVE DR
CIrY-S1-2P WELLINGTON, FL 33467

TMLE
NAME

sy DO NOT WRITE

. IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STRECT ADDRESS

CiTY-ST-21P

TITLE

NAME

STREET ADORESS

CITY-ST-2IP

12. ‘ hereby cemlg that the information supplied with this filing does nat guality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfact as if made under oath; that ) am an officer or director
of tha corporalion or the receiver or trustea emp wared to gfecuta this report as reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an addre: |th all othgl like pow 6

. u’j/ﬁkj F’UME-‘ Z/'-//'? 55{ Z{é’
SIGNATURE: 2
- SIGNATURE AND TYPED OR PRI NME OF SIGNING OFFICER OR DIRECTOR Date { Daytima Pnona #




