2006 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR)

T

1. Endly Name

-

DOCUMENT # P24000083046

AMERICA’'S CHOICE HEARING CENTER, INC.

Prncipat Place of Business

6044 5 ORANGE AVENUE
ORLANDO FL 32808

— Mailing Address

. 6044 S ORANGE AVENUE
ORLANDO FL 32808

2. Prhopal Place o Busingss

3. Mailng Address

FILED
Apr 14, 2006 08:00 AM
Secretary of State

AR

ORLANDO FL 32809

L. - ————
Sude, ARt ¥, elc. Suite, Apt. #, elc 1at MOOHE CH25034 {10,05}
Cily & State City & State & £ Number App_hed Fon
59-3282773 ot Appinnt
Zio Caunuy Zp 1 Country 5. Cerficate of Sialus Desred 1 §i‘§i$ﬁ§é‘iwa‘
B 6. Neme and Address of Current ﬁ?gi%!ered Agent ) o 7. Name and Address of New Registered Agent
Name
JONES, CONSTANCE
Sreet Address (PO, Box Number is Not A 1abled
(0H S, ORANGE AVENUE I ee (P.0. Box Number is Not Acceplable

Cily

Zip Code

FL

the obhgations of registered agent.

SIGNATURE

i, WP OF POCT nagr of fegreteroad 3gont #nd o d apphe itie

[ 8. Tre above named entity subrmits this stafemeny for the purpose of changing its registered aifice ar ragisterad agent, or both, in the Stale of Florida. | am familiar with, and acceps

INGTE Regrsiared Agerd sgratun. Wuited when regstainy) f DATE

FILE NOWII! FEEJS $150.00 .
Aftec May 1, 2006 Fea Will Be §550.00 . .
Make Check Payabie o Florida Department of State |

8. Elsction Campaign Finarcing  $5.00 may Be
Trust Fund Comibwtion. ] Added to Fees

10, ~CFFICERS AND DIRECTORS . AOTITIONS/ CHANGES TO OFRICERS AND DIRECTORS IN 11
[ nne PYST 3 peicta [ [ Chacge [ Artdition
NAME JONES, CONSTANCE 1. s HONOON=0 7039
SWREEFADDRLSS | 828 IBSEN AVE. SHIEE ADURLSS 442 8 A06~80085-017 150,00
o3P JORLANDO FL CITY-S1-2P
L 53 3 oolete T [ Change [T Addition
PARE BUTLER, JOHN hANE
SYRELTADORESS {2830 LARK SPUR RD SMHEES ADDRESS
Girv-st-2P | DELAND FL 32724 Y- §T- 4%
fLL I peets Nt O Change T3 Addihon
HAML HAME
STREC L AGGRESS STRLLT ADDRLSS
CIFY-§1-20° eITe-5t- AF
THLE 3 Detele BIE 3 Change T3 Addistion
HAML HANE
SIREET ABDILSS STRELT ABURESS
G -ST.21P eITy-83- 2P
i3 3 Derete e [ Change {3 Addition
NAME NAME
STRELT ADRRESS $YREET ADERESS
GiTY-§1- 2P ciTY-8F. 7ip
md 3 Dot ik JChange 3 Adddiar
HAME NAME
STRILT ADORESS SIRELT ADORESS
oTe-81- 2P £iTv-57- 4

12. § hereby verlify thal the informatian suppked with this (iing does not qualify for the sxemptions comaned in Sectian 118, Rorida Stalutes | futther gertify thal the informaton
ndcated on fins report or supplemental report is true and accurale and that my signature shall have the same legal effect as if maca under oath, tha: [ am an oflicer or direcior
of the carparatan ot ihe recewver O trustee empowered 10 execule this tepart as raguired by Chaples 637, Florida Statutes; and Lhal my name appears i Block 10 or Block 11
it shargad, or on an attactment with an address, with afl olher Jike empowsred,

SIGNATURE: @M%@LMMLL&ML o - X557
NATURE AND TYPED OR PRINTED MANME OF SIGNING CFRCER DR DIRECTODR [52a00Y Daynenn Plohe ¢



