—

FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000127978 Secretary of State

1. Entity Name
A DOCTOR'S HEARING CENTER, P.A,

Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD 5., #210 3627 UNIVERSITY BLVD 5., #210
JACKSONVILLE, FL 32216 _ JACKSONVILLE, FL 32216

L

01052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=—yop— AopiedFar
06-1665303 575 Not Applicable
| . Additional

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent

TOUSEY, CLAY B JR
ONE INDEPENDENT DR, STE 2600 Do NOT WRITE
JACKSONVILLE, FL 32202 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prnted name of reg:sterad sgant snd Ltla 1! apphcables {NOTE: Regisisred Agent signature requirad when rensatng) DATE
FILE NOWII! FEE IS $150.00 9, Elsction Campaign F.Jnancing o $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. CFFICERS AND DIRECTORS |
TIME D
NAME BECK, RICHARD A M.D. R
STREET ADDRESS | 3627 UNIVERSITY BLVD STE 210 ! ngl&qggﬁﬁﬁgﬂgp 1 150,00
-5 | JACKSONVILLE, FL 322164211 FRATR AT L L
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
FITLE
NAME

P DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
cIry-S1-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-s1-2P

TINE

NAME

STREET ADDRESS
CITy-51-2IP

12. | hareby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is trus and accurata and that my signatura shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporaticn or the receiver or trusee ampowered 1o executegthis raport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an fgdress, with all other kke gipoware
" 1-5-07 FB9-53] |
Dais -

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR < Daywme Phona #




