2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000083046 Apr 28, 2005 08:00 AM
1. Eeity Name Secretary of State
AMERICA’S CHOICE HEARING CENTER, INC.
Principal Place of Business — _ . Mailling Address
6044 S OBANGE AVENUE ) - 6044 S ORANGE AVENUE
ORLANDG FL 32803 =T ORLANDO FL 32809

Suite, Apt. #, elc. ,_ T Suite, Apt. #, elc, 1st MOORE CR2E034 (10/'04)

City & State ) City & State 4. FE! Number Applied For

) 59-3282773 Not Applicable
e Country . e Gountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

40 4,1[ &Eg’ ggxlﬁééﬁ%%NUE Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32809

City FL Zip Code

8. The above named enlity subinits mi-s_st-atérr;e-r?t for the purpesa of_c-l'-wa-nging its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e . . . )
Signature, yped o printad narme of regizlared agent and tiffe f applcable (NOTE Regislared Agenl signaiure raquerad when 1omslaling} DATE
e - : R
FILE NOW!t! FEE IS $150.00 LT 8. Election Campaign Financing $5.DO May Be
After May 1, 2005 Fee_a Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
s PVST - O Defete I T Ol chenge [T Addition
NAME JONES, CONSTANCE 1. KAME
STRIET ADDRESS (828 IBSEN AVE. ) STHEET ADDRESS
oIy §i- 2P ORLANDO FL ' OINY-3T-2P
TiTLE D ™ pelete HiLE [ Change 7 Addition
g BUTLER, JOHN o 4 AA000333304
SIRCET ADDRESS | 2830 LARK SPUR RD STREET ADIRESS 04/28/05-80030~014 150.00
CTY-ST. 2P DELAND FL 32724 ’ CHY-Si- 7P
TILE O peiete 1L [Jchange [ Addition
NAME | g
STHLLT ADDRESS SIREET ADDRESS
CITY-ST-2IP CInY-S1. 2P
i 7 Delete uILE O change [ Addition
MAME . NaME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY. ST AIP
Wi - : [ Desste e - [J change [ Additian
NAME NAME
AIRFCT ADDRESS STRELT ABDAESS
CITY-51-2P ary-s1- e
ML [ pelete HILE [ shange [ Addition
AR NARE
S1REET ADDRESS STREET ADDRESS
CHY-SI 2IF CIY-S1-7IP

12. [ hereby certify lhat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report ar 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: -

£J
Cd
Date Dayinme Phone #




