- FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 03-30-2007 90130 005 ***150.00
CENTER FOR HEARING & AUDITORY DISORDERS OF
NAPLES, INC. B
Principal Place of Business Mailing Address
1000 NORTH TAMIAMI 1000 NORTH TAMIAMI
403 403
NAPLES, FL 34102 US NAPLES, FL 34102 US
Suite, ApL #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5227587 Not Applicable
Zip Courtry Zp Country §, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FRAGER, C. Richard
FRAGER, C. RICKARD S - 5 Bo' Nober ST A 5o
1 1 iree ress {P.0O. Box Number is Not Acceptable
4gg0 NORTH TAMIAM T800 North Tamiam:
NAPLES, FL 34102 403
City ‘ 0 Cod
-~ Naples FL | $41%2
8. The above named entiy subfits this statempet for fife purpose of changing its registered oftfice or registered agent, or both, in the State of Rortda. 1| am familiar with, and accept
the obligatigay of r. g
smmwwz? C. Richard Frager 03/27/07
Signature, yped of printed namﬂmgmt&ad mgant and title f spplicable, {NOTE: Reqjiskwed Agont signatuie requrad when renslating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O vetete me President ] Rl Change [ Addition
NAME FRAGER, C RICKARD NAME FRAGER, C. Richard
STREET ADDRESS | 1000 N TAMIAMI, #403 smeeraporess | 1000 N Tamiami Trail #403
Grv-sT-z¢ | NAPLES, FL 34102 CITY-ST-2IP Naples, FL 34102
TLE 1 Detete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-AF
TLE 0 Deiete TILE {JChange [T Addition
HAME NAME
STRIET ADDRESS STRTET ADDRESS
CTY-ST-2F ciY-SI-2P
IMLE ] Delete THLE ) Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-57. 2P CiTY-8T-2F
TILE [ petete THLE ] Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-ST-2p cily-$1-aF
TILE [ beiete THLE JChange  [] Addition
NAME NAME
STREET ADDRESS STRITT ADORESS
CAY-ST-2°P CiTY-ST-2F
12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiv stee empo 3 to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attﬁhme i cass Avithal other like empowered.
~— €. Richard Frager 03/27/07 (239) 434-0086
SIGNATURE: §:oRighord Frag r27/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Proine 4




