2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
5 R Mar 03, 2008 08:00 A
DOCUMENT # P94000045631 Secretary of State

1. Entity Name
HEARING ASSOCIATES, INC.

Princlpa! Place of Business Mailing Address
521 NW 65 AV 521 NW 65 AV
MARGATE, FL 33063 MARGATE, FL 33063

R G A

02292008  No ChgP CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pg=e—" Aped T

65-0508429 Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Fao Required |

0. Name &nd Address of Current Registered Agent

3411 W OAKLAND PARK BLYD DO NOT WRITE
SUNRISE, FL 33351 | IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am familiar with, angt accept
the obligations of reglstered agent.

SIGNATURE
Signadure, typec o prawed name of regatersd agent and ttie A epplicatie. {NOTE: R Agent Poqur ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS |
TME D
NAME CHONKA, JOHN A

STREETADDRESS | 521 NW 65 AVE
CITY-§T-2P MARGATE, FL 33083

TME S

NAME CHONKA, JOHN A
STREETADRESS | 521 N W 65 AVE
CITY-S1-2P MARGATE, FL

TMLE
NAME

amzar DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Gy -§7-29

E

NAME

STREET ADDAESS
BiTY-57-2P

Tme

RAME

STREET ADDRESS
CiY-s1-2P

12, | hereby cerllfy that the information suppiied with this fillng doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the Inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this £ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a: dress, with all other I
2 /pafrs _(sy) eso-yoa

SIGNATURE:
Daytrne Phona #




