2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000097105 Feb 27,2006 08:00 AM
. Erty Norme Secretary of State
FRIENDSHIP HEARING AID CENTER, INC.
F'rincipé& Ptace of Busingss Mailing Addvass
836 PINEBROQK PLAZA 836 PINEBROOK PLAZA
VENICE FL 34285 VENICE FL 34285
- ® IR
2. Prnorsal Place of Business 3. Mating Address
Suile, Art. &, e, Suite, Apt. #, efc. 15t MOORE CR2ZE03A (10/05)
Gty & State City & State 2. FL: Numper 20-0198772 lzz:}f:; nF:::e_
Zip Couatey ap Country 5. Cenificate of Status Dosired a ?ggesq :;:‘ed:m”a‘
5. Name ard Address of Current Registered Agent 7. Name and Address af New Registeced dgart B
Name
gééﬁ gﬁéggggﬂi\g A — Strest Aadress (P.0. Box Numier is ot Acceptable) .
VENICE FL 34285
Ciy FL Zip Cade

8. The above named entity sube ~tatament far the purpose of changing s regisiered office or registerad agent, or both, ia the Stata of Florida, | am familiar with, ang accept
the obligations of r=-" _ Lt == - )

-

o ‘ 2 T3 -of
SIGNATURE re g
iy - ol e e to ot eng ftie f apphicabls {NOTE. Reg sisted A sgnanse reairad when renstatng) [f 1:3
i’ = RIS v} ek

. FILE NOWI FEE 1S $150.00, .
. After May 1, 2006 Fee Will B $550.00. .
. Make Check Payable to Florida Department of State _

e 9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contributan, [ Added 1o Fess

13, ] OFFICERS AND DIRECTONS . ADTATIONS/CHANGES TQ OFEICERS ANG DIRECTORS IN 41

TIELE PS 2 peoete TRE [JCharge [T Addition
Ak RAMKIN, DOUGLAS W 8  LOOBOnS4aTE

STREETADDRESS {836 PINEBROOK PLAZA STRECY ADDACSS 03/03/06-30050-002 150, @
CiTY-ST-2F VENICE FL 34285 LITY-ST-28

HILE 1 oetete T [T Change 3 Additlon
HNME YAME

STRLET ADDRESS SIBEEY ADDRESS

GITY-ST-{IP CTY-81-11¢

mr 7 Dame T I Change [ Addilion
HAME NAME

STAEET ADDRESS STRCET AQDRESS

CITY-51-2IP CHY-57-2IF

e 2 Detete THE [ Change [ Addition
NAME MANE

SIREET ADDRLSS STREET ACORESS

CiTy- §T- 217 GIY- 87-7TF

THLE [3 eiete ThE 3 Change ] Addition
NAMT HANE

SINTL) ADDIESS STREET AQORESS

CiTY-5T-71F LIy -8- 2P

e 3 pelete TLE [ Change [ Addition
HAME WAME

STREE( AQURESS SIREET ADDRESS

Cite-§8-F CITY-87-2pF

12, | heseby cenify thal the information supplied with this fhng does nol qualify for the exempbons coraired in Sectian 119, Florida Statutes. [ {urther certify thal the informalionr
indated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made unrder cath, hat | am an officer or director
at the corparatan of the recelver or tnusies BMPOWE execyle this report as reauited by Chagpter 607, Florida Statutes, and thal my name appears in Block 10 ar Black 11

if changed, or on an attachiment with an & L Wit ke smpowsrad.
- -2 Q@S
SIGNATURE: _— 2-23 -’ oS F8Y 1




