2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000016888

1. Entity Name :

ADVANCED HEARING CENTER, INC.

Principal :*lace of Business.  _
11885 US HWY ONE _
SUITE 185

.lJJLéNO BEACH FL. 33408

Maillng Address

11885 US HWY ONE
SUITE 105
\L{’%NO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

LG HATHHEAR

Suite, Apt #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
65-0479072 Not Applicable
Zi ! o ) pa it
P euntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name

ZINNL, LEONARD P
11985 US MWY ONE
SUITE 105

JUNO BEACH FL 33408

Street Address (P.Q. Box Mumber is Not Acceplable)

Zin Code

Gty FL |

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

SIGNATURE

Sxnaiuty, lyped o prnted name of ragg_ws(_a_re_d_aqanténd ifa il ap;:tcabi_e

[NGTE Registated Agent sigrature isaurod when rensiaung) . DATE

FILENOW!N FEEIS$15000 . _ |
After May 1, 2605 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campatgn Financing
Trust Fund Contribution. (]

10, " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS iN 11

TITLE DP o 1 oelete TITLE HDD{]D{_}EEBDD? [J Change  [] Addition
NAME ZINNi, LEONARD P NANE b2 400-30026~003 150,08

STREEY ADDRESS | 11985 US HWY ONE STREET ADDRESS

¢ty S7-2IP JUNO BEACH FL 33408 CiTY- 8T 7iF

TinLE  Oloeete foune T]Change [ Addition
NAMD NAME

STREFT ADDRESS W SIREET ADURESS

Ciy-ST1-2iP Cily-SI- /e

HILE ] dekeke il O change [ ] Addition
PAME NAME

SIRFET ADGRFSS SIEET ADDRESS

CITY-ST-1IP Cirr-8T-21p

TIng T |:] Delete NILE [ Change  [] Addition.
NAME | I

STREET ADBRESS STREET ADDRESS

CITY-ST- 1P GIY-SI-29

T ) o T Deiete g ] Change [ Aduition
NAME NAME

STREET ADDRESS SIREST ADDRESS

CHY-51- 2P CY-5T-2P

TILE ) 1 Delete i [lchange  [J Addition
NAME NEME

SIRLET ADDRESS STREET ADDRESS

Cify- 5t-2F CIY-ST- 7%

12. | hereby -;ertiil?fI that the information supplied with this ﬁling does net qualify for the exemption stated in Sectien 1§9.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation ar the recefver or trustee empowared to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or an an aftac! t with an address, with all other like empowerad,

SIGNATURE: z e .
/)EATUHE mmsou ING OFFICER OR DIRECTOR ’ Date

Daytyne Phone ¥



