‘ FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
.ANNUAL REPORT _ Secretary of State

DOCUMENT # P030001 301 80 07-09-2004 90006 016 ***150.00
1. Entity Name "
KEY BISCAYNE HEARING CENTER, INC
Frincipal Place of Business Mailing Address I
240 CRANDON BLVD. 240 CRANDON BLVD.
STE 215 y STE 215 :
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33148
2, Principal Place of Business " 3. Mailing Adchess ““m m “m "m mu “‘H ml”m‘ m“ “mm l‘m “““‘ “ m‘
Suite, Apl. 4, etc. : Suite, Apt. #, etc. 07062004 Chg-P CRZE034 {(10/03)
City & State ' City & State 4. FEl Number Applied For
. q.s - 203569 1 Not Applicable
@ "} Gountry - A= e~ Gouty s — g Centficate of Status Desired-—l}]w—gg-;’gar‘fdm“i_ b
6. Name and Add of Current Registered Agendt 7. Name and Add, of Noew Reglaterad Agent
X Name

LOWREY, GEORGE E

240 CRANDON BLVD. Streat Address (P.O. Box Number is Not Acceptable)

-STE 215 .

"KEY-B:JSCA‘(NE, FL 33149

City FL I Zip Code

KB p;‘%T!rg'abwa named entity submits this staternent for the purpese of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
" e pbligations of registersd agent.

FiE PRI
w!

T 1 Sipnanure, typmd o8 prnted rame of regrteTnd agent and G  acphcable. (NORE: Regisltred Agont signatufe reguined when reinstating) DATE

< SIGNATY!

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)‘12). F.S. the
Duo by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not recelve the prior notice.
K L t e
10, YOFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D ' 1 Delete TmE O change [ Addition
WAME CORDOVEZ, LUCIA 7 NANE :
STREETADDRESS | 670 CURTISWOOD DR. SYREET ADDRESS
oTY-5T-2P KEY BISCAYNE, FL 33149 Y- ST- 2P
TILE [ peiete TLE O Change [ Addition
RANE , NAME
STREET ADDRESS o ‘ STREET ADDRESS .
CITY-ST-2 Tt omY-s-ap |0 Al - - —_———— -
TOLE ‘ " O oelee Tme ) Change [ Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-ST-28
TIME [ Do TME [l Change 7 Addition
HAME HAME ’
STREET AUDRESS ' STREET ADORESS
omy-stm L CITY-S5-2P
e I AN ) . . ! 7 Delete TmME . : {JChange 7] Agdition
STHEET ADDRESS | . . STREET ADDRESS
CiTY-5T-BP OTY-§T- 2P . .
TITLE Q {1 Delete TME JChange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P . GITY-51-2P

12. i hereny cenifz_tha_t the infarmation supplied with this filing doas, not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Flordida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _{..c 70 SO0 wa. -6-04 3053656080
SIGHATUIE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTDR Date Dayurme Prone 4




