FILED
2006 FOR PROFIT CORPORATION ~ Mar 24,2006 8:00 am

ANNUAL REPORT . Secretary of State

Pg'PNEm’:A ENT # POSOOOOQSQTB 03-24-2006 90016 014 ***150.00
. ity
BEST HEARING CENTER INC.
Principat Place of Business Mailing Address
263 US HWY 27 NORTH 263 US HWY 27 NORTH ] -
SEBRING, FL 33870 SEBRING, FL 33870 :
PSS R O AT
Suite, Apt, #, eic. Suite, Apt. #, etc. 03222006 Chg-P CRZEQ34 (11/05)
City & State Gity & State 4, FEl Number Applied For
O l - OEE 53 2_, Not Applicable
“p Courtry Zip Country 5. Cettificate of Status Desired | gfe'gsq ::S;’ dhional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this s1atement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Segrature. vped of panied rame of reqlisteved agent and It I applicable. (MOTE: Registerad Ager| signature racquired whan fensianng) DATE
‘FILE NOWYI FEE IS $150.00 9.- Election Campsign Financing - $5.00 mayBo -
* After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [ AddedtoFees
10. OFFICERS AND D!BECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST ] oelete TLE [JChange [T Addition
NAME FINE, RUSSELL NAME
STREET ADBRESS | 263 US HWY 27 NORTH STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITy-ST-2IP
TILE [ Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2iP
TILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS - - -
CImY-ST-2P CITY-51-2P
TITLE O Delete TLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-$1-2P
1ILE O tetete TITLE [ Change ] Adgilion
NAME NAME
STREET ADOAESS STREEY ADDRESS
CITY-ST-ZIP CHY-ST-2P
nLE ] ) Delate TITLE ) [3 Change ] Addition
NAME - NAME - o
STREET ADDRESS ) STREET ADBRESS
CITy-ST-2P et ‘ cimy-st-2p

12. | nereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the infarmation
indicated on-this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if madie under oath; that 1 am an officer or director -
of the corporation or the receiver or trustee el wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a ith all other like empowered. b ’

SIGNATURE{) — o Qussc;u. e 3{;1:2(/% B3 IBG-SEI

7 HIGNATURE AND TYPED OR PRITEP HAME OF SIGNING GFFIGER OR DIRECTOR Mate Daytim Prone #




