2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P94000058826

1. Enlity Name

LEONARDI HEARING CENTER INC.

- Secretary of State

Mailing Addrgss
16251 CLEVELAND AVE. NO

SUITE 8
FORT MYERS, FL

Principal Place of Business

16251 CLEVELAND AVE. NORTH
SUITE 8
FORT MYERS, FL 33903

RIH
33003

DO NOT WRITE IN THIS SPACE

R i e

%. Name and Address of Current Registered Agent

LT

01292005 Na Chg-P GR2E034 (10/03)
4. FEI Number — Applied For
65-0515143 Not Applicable
; ; $8.75 additional
| 5. Certificale of Status Desired O Fee Required

e e, e o

HUNTLEY, WILLIAM L 11l

16251 CLEVELAND AVENUE
SUITES ]

NORTH FORT MYERS, FL. 33903

iy L )

. DO NOT WRITE

IN THIS SPACE

e T KLY L “:’3-; ;'

. . G b N L ; i Al o
B. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, r both, in the State of Florida | am famifiar with, and accept

the chligations of ragistered agant.

SIGNATURE

Signalure, typed o printed name of regisierea agen! and ttle f appheabla

{NOTE., Registarkd f:«gem signaturg required when relnstating)

DATE

9. Elgction Campaign Financing

FILE NOW!! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be

L]  Added to Fees

10. OFFICERS AND DIRECTORS

BT

HUNTLEY, WILLIAM L 1
2158 CAPE WAY
NORTH FORT MYERS, FL

e

NAME

STREET ADDRESS
Clry-ST-2P

LONDa0.241 158
103

[
{124 24,001

DvP

HUNTLEY, LOR! 5.
2158 CAPE WAY
N, FT. MYERS, FL

e

NAME

STREET ADDRESS
CITy-ST-219

TITLE

HAME

STREET ADDRESS
CiTY-S§T. 2P

TINE

NAME

STREET ADDRESS
LTy SY- 29

TME

NAME

STREET ADDRESS
CITY-8T-2P

TiME

NAME

STREET ADDAESS
Cy-S1-27

T

-024 150,00

- DO NOT WRITE
IN THIS SPACE

]

e peiiiat g

12. | hareby certii% that the information sup
indicated on this rapart or supplementa
of the carparation er the racel

tress, with all otherdike

changed, or on an atlachme?w 4
SIGNATURE: /%' -

plied with this ﬁling

powsred.

ot

&
.

s-=F - -

doas not qualify for the gxerption stated in Saction 119.07 C

| report is true and accurate and that my signatiire shall have the sama legal effect as if made under cathy, that [ am an officar or diractor

wej?trustee empowerad to axgcuta this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
a

3){i), Florida Statutes. | further cartify that the information

L2 es Gy 997 SR

SIGNATURE AND TYPED OR PRINTED NAME OF smflnn OFfICER OR DIRECTOR

Daytimo Phane #

-



