AR |

) | FILED
2006 FOR PROFIT com:omnjlou May 08, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000016773 ecretary of State

1. Entity Name
PROFESSIONAL HEARING CENTERS, INC.

Principal Place of Business ' Meiling Addresa

17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
STE 200 STE 200

N MIAMI BEACH, FL. 33160 N MIAMI BEACH, FL 33160

LR

04102006 No Chg-P CR2ED34 (11/05}
4. FE! Number Applied For
65-0564108 Not Applicable:

i $8.75 Addisonal
5. Certificats of Status Desired ] Fee Requfred

. Nams and Address of Current Registersd Agent

EAUMEL, ALAN M
17871 BISCAYNE BLVD, 200
N MIAMI BEACH, FL 33160

-
8. The above named entity submits this statement for the purpose of changing its ragiaterad office or registarad agent, o both, in the Siate of Florida, | am familiar with, and accapt
the obiligations of registered agent,

SIGNATURE i
Signaturt, typed or printed narne of registecsd agent and title ¥ applicabla. {NQOTE: Rngiisced Agent signature requiced when teinstatingy DATE

9. Election Campaign Financing $5.00 May Be

FILE NOWII FEE 18 $150.00 Trust Fund Contribution. O Added to Fees N 2 5_4

After May 1, 2006 Fee will be $550,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BAUNEL, ALAN M

STREET ADDRESS | 2523 AMBASSADOR AVE
crY-gT-zip COOPER CiTY, FL. 33026

.

TWE v

NAME BAUMEL, DEBRA C
STREETAPDRESS | 2523 AMBASSADOR AVE
crly-sT-20 COOPER CITY, FL 33028

TmE
HAME

STREEY ADORESS
CTY-57-29 s

TITLE
NAME
STREEY ADORESS :
4757 2P L

TME

NAME

STREET ADDRESS
CITY-ST-2P . 3

TILE

HAME

STREET ADDRESS
CiyY-ST-2P

42, | hereby cedmthat the information supplied with this ﬁ‘},’ﬁ’ does not quality for thp-bxermiotions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that myAignatife shall have the same Jagal affect as if made under oath; that | am an cfficer or director

of the corparation o the ra or ae empower execute this report pfs requigdd by Chapter 607, Fiorida Statutes; and my name appears in Block 10 or Block 11 if
changed, ar on an attach ddrass, with of ke empoweregy
, o

SIGNATURE: . ‘-// )jl Dfé C Zer)791~0506

TIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ Dylime Prone ¢




