FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P94000044909 ecretary o ate
01-11-2008 90030 011 ***150.00

1. Entity Name
BROADWATER HEARING CARE, INC.

Principal Place of Business Mailing Address U
4200 CENTRAL AVE 4200 CENTRAL AVE
STPETERSBURG, FL 33711 US STPETERSBURG, FL 33711 US
ST S ST IR A RN
L"'/C?? S'fh Ave Uo ‘/ C7-S+h Ave Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
ﬁgte ~— Cny & Stat 5 . 4, FEI Number Applied For
Fay 1%k (_4' ’ Cry” AJV i - - Not Applicable
tecshurg PG o4 /¢ | 59-3252820
3 ]7 13 ijmg A k ? 93 Cwngw 5. Centificate of Status Desied [ ;ese-;esqtﬁgd“mﬁ'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TERRY, SUSAN E BR.
BROADWATER HEARING CARE Street Address (P.O. Box Number is Not Acceptable)
4200 CENTRAL AVE
ST PETERSBURG, FL 33711
City FL | Zip Code

8. The above named,Ahtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gistered agent.

i -
A [, S - -
SIGNATURE // DUQ ) [~ - b
)g -nM I!fpat‘:‘ﬁ’r ryntod narna JF regzlered agent and tille if spplicable (W[ Aagslared Aganl signalulo requined whan reirgtating) DATE =
FILE NOWI!! FEE IS $150.00 8. Election (Fampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LUE: DR. O Delete e Nohange [ Addiion
NAME TERRY, SUSAN E DR: NAME .
' ; . 4 24 FASS <
SIREET ADIFESS | 4200 CENTRAL AVE st | /0 7 SHA vrnue
- 2 ; .
oTY-s1-2p | ST PETERSBURG, FL 33711 G- si-28 St Hitead by ¢ 3377
e [ Delete ilILE [J Change [ Addition
NAME HAME
STREET ADORESS SIAEET ADORESS
CITY-ST- 2P CITY - ST- 2P
TILE [ Delete AITLE [] Change  [] Addition
NAME HAME
STREET ADURESS SIREE] AUDRESS
CTY-ST-2IP Y- $1-2IP
e [ pelete TE [} Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2I Iy Si-2p
LE [ Delete MiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-7P oY §1-7iP
e [ Delete il £ [Jchange [ Addition
NAME NAME
STREET ADDAESS STRELT ADGRESS
CITY-ST- 1P QY- Si-zp

12. | hereby certity that the mfom‘:ahon supplied with this fI|II’§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgpplememal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation of the reégaiver of trustee empowsred (0 axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attafl with an address, wit ﬂm—hka.gmpowered

SIGNATU RE(J.{]

[~y-C%  AN323 3 47

E ARD T#ED OR PRINTED NAME OF SIGNING oryn OR DIRECTOR sw Dayting Phorm ¥

7




