2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000044909

1. Enlity Name

BROADWATER HEARING CARE, INC.

FILED
Feb 22, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
4200 CENTRAL AVE 4200 CENTRAL AVE
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Actdress

Silo. Apt. #. ele. Suite. Apl. #. ole 1st MOORE CR2E034 (10/06)

Cily & Siale Cily & Stalg 4. FEi Numbor 1 Appiicd For

59-3252820 i Nol Applicable
Zp Country Zip Country 5. Ceortificale of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TERRY, SUSAN E DR.
BROADWATER HEARING CARE
4200 CENTRAL AVE

ST PETERSBURG FL 33711

Sireat Address (P.O. Box Numbar is Nol Acceplable)

Cily FL } Zip Coda
8. The above namnd dhiiny <Hhmd‘= Ihls stalomenl for the purpose of changing its rogislored office or regislered agent, or both, in the Stale of Florida. | am {amitar with, and accept
the obligatic J ..
i -
SIGNATURE .
SR, m o JEWCS ima o regicierey agan! ang e © anpIcAn:E / (NOTE. Aapyslotdd Agar siIgnalute renumey whan raustazing ) DATE
14
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO COFFICERS AND DIRECTORS IN 1t
e ER. 1 elere i {J crange [ Addition
NAMT TERRY, SUSAN E DR. NASE - i .l: _# .].I!_
s anontss | 4200 CENTRAL AVE SINLET ADIRESS 1= "Uc_ ?“" 024- 020 150,70
Ly of 2P ST PETERSBURG FL 33711 Y-Sl 00
e 7 Detete e [ change [T Audition
NAMF WHAME
SIREL T ADDI S5 SIRLEEADINY 53
Cify - St CIY-S1- 2P
HE 3 Defele il [ Change  [J Aodition
NAMI NAME
SHUTTADDRESS SIMEEADDRE S8
CIY-SI.2p CHY-$F-21p
i {1 Dotete il [ change {7 Addilion
hAdE NAML
SIRLT ADDRESS SIRETT AN S8
CIY-87-71P CITY-S1- 7P
T 3 Delele i, [ change ] Adaion
HAM NAMI,
SIMETADNRLSS STRIET ADDRESS
LCHY-81-20 CIY-S1- AP
Tt 71 Deiele it [ change [ Adurlion
NAME NAME
SIRILTADDRLSS SIREL T AMDRESS
Cly-81-7F CITY-Si-721P

12. | hereby certily that the inion
indicated on lhis report or s
of Iho corporation or the 1
if changed, or on an

SIGNATURE:

ant with an address, with all olher like empowared.

HNTED NAME OF SIGNING OFFICER GR

ion supplied with this iling doaes nol qualily 1or the exemplions conlamad in Soction 119, Florida Slatutes. | lurther corlily that the informalion
femental eport is Irug and accurale and Ihal my signalure shall have tha same legal effect as if made under cath: that i am an oflicer or direclor
ver or lrusiece ompowered 10 oxacute lhis roport as roquired by Chapter 807 Florida Statules: and that my namg appears in Block 10 or Block 11

DIREGAOR

Cay:rw Phong ¥




