FILED
2006 FOR PROFIT CORPORATION - Jan 20, 2006 08:00 AM

| ANNUAL REPORT { ¢
DOGUMENT # P34000080275 T | Secretary of-State
EII'IE!EWTTRNE:A BAY HEARING & BALANCE CENTER, P.A.

Principal Fia&e of Business 7 Ma.ltmg Address
C/0 HKARBOURSIDE MEDICAL TOWER €/0 HARBOURSIDE $AEDICAL TOWER
#610 4 COQLUMBIA DRIVE #0610, 4 COLUMBIA DRIVE

e I

!
£

01042006 No Chg-FP CR2E034 (14/05)

4. FEtNumber Applied Far
59-32741'{1 ] . Mot Apriicable
o $8.75 Additonal
Fee Required

DO NOT WRITE IN THIS SPACE

€. Namp and Address of Current Registered Agent [

DO NOT WRITE
IN THIS SPACE

BARTELS, LOREN 2
6328 W MACLAURIN DR

i
1
!
!
Ié
;2 5. Cerlilicate of Status Deslred
~]
rd
1
;
TAMPA, FL 33647-1163 g
:
!

8. The above named enilty SUDMis this statement for the purposd of gilanging ks reglstered oifice o registeret agent, o both, in the State of Florida. [ am famifar with, and accept
the obligations of registered agent im

SN

SignatLre, 1YPEG o1 prned name of tegistened agen: el fife (f sneidacie NOTE Registered Agant s:gv_%amm required wnen refnsialngy - pATE

SIGNATURE

FILE NOWI FEE IS $150.00 @ Election Campaign Financing $5.00 Moy Be
Aftoy tay 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. ] CFFICERS AND DIRECTORS ]
e ve S

NAME BARTELS, LINDA
STREETADDRESS | 6328 W MACLAURIN DR
omy-ST-7P | TAMPA, FL 336474183
TE S ’

NAME LYONS, SHIRLEY

STREET ADDFESS | 11875 RAINTREE DR
omy-st-Ze | TAMPA, FL 33617

TALE

MAME

STREET ADORESS
CRy-sT.2F

!?
S
!

LOO0a0331670
w1/ 2406-R0052-002 150,00

!

1
!
1

V

s e -

‘DO NOT WRITE
77 IN THIS SPACE

e

HNAME

STREET ADDRESS
Ciry-ST-Tp

Tme

MAME

STREET ADDRESS
Crry-51-2P

TME ) ” }
%

f

RAME
STREET ADURESS
GITY-ST- 27

indicated on this report ar supplemental report is trug2ng accurate and that my signature stall have the same legal effect as if made under cath; that | am an officar or director
of the corporaticn or ihe regeiver or trustes em ered 10 execute this report as required byl Chapier 07, Florida Statuies; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an addregg, »iH all birer like ared.

SIGNATURE:

t2. | hereby cartify that the information: sypplied with this fiiJ does not qualify for the exempuTs conialned in Chapier 119, Florida Stztutes. | Furthar <ortify that the nformation

SIGNATURE AND TYPED OR PRINTED NAME OF SICNIG OFFICER DR DIRECTOR I - © Date Daytime Prone 4




