2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000004886

1. Entity Name
ALPHA AUDIOLOGY HEARING HEALTH SERVICES, INC.

Principal Place of Business

Mailing Address

ALPHA AUDIOLCGY ALPHA AUDIOLOGY
1047 JENKS AVENUE 1047 JENKS AVENUE
PANAMA, CITY FL. 32401 PANAMA CITY FL 32401

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, etc

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Il

I

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ TApplied For
48-1284665 [ | Not Applicat
Zp Country Zp Country 5. Cerificate of Status Desied [ $8+73 Addklonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
TAYLOR, ANNE M - — -
1047 JENKS AVE. Street Address (PO, Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Trzrip Code

8. The above named entily submits fis statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalute, lypsd & prinfacd name of regasléma agent and ttle t app_hcsble

(NOTE Registerad Agent smmitu:a regurad whan ramstating)

DATE

FILE NOW1!!
Affer May 1, 2005 Fee Will Be $550.00 .
Make Check Payable fo Florida Department of State

FEE 1S $150.00

9. Election Campaign Financing $5.00 May B-
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O patete TNE [ Change [ Aduiiiu
NAME TAYLOR, ANNE MARIE NMAME o

STRFET ADDRESS | 1047 JENKS AVE. STREET ADORESS ne ,»g?ggg?g%ggggﬂ 16 150,00
ofy-st-ne | PANAMA CITY FL 32401 ny-S1- 7 i *

I; VD O Dekete HiLE Clchange [ Addtn
NAME TAYLOR, TREBOR (T-BOB) H HAME

SIRFET ADORESS | 1047 JENKS AVE, STRERT ADORESS

oy 5T 2P PANAMA CITY FL 32401 Ciry-S1- 2

o Do o [ Change [ Adit
NAMF HAME

STREET ADDRESS STREET AUDKR S5

CITY-51-21F TN

TITLE [ Detete i O Change ] Addin,
KAME HAME

STREFT ADARESS STREET ADDRESS

Y. ST 2P Q1Y -ST- B

it " [T Delete T O Change [ Asin
NAME NAME

STREET ADORESS SIREET ADCRESS

Cily - st 219 LITY-SI-2IF

Wit [ Detste WLE [ change [ additi
MAME NAME

STREFT AIDRESS TRFFT ADDRE 55

GIFY-S[-21P Criv-S1- )¢

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthes ceriify that the infarmation
mdicated on this report or supplermental repart is rus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like esmpowered.

T
SIGNATURE: @W =
GNATURE AND TYPED ORPRINTED NAME UF SIGNING GFTICER OR DIRECTOR

/- 2542005 Q=9Y763-1707

Dale Dayteme Prone ¥



