2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ﬁfCFELEATED HEARING PROFESSIONALS OF FLORIDA,
Princtoal Place of Business Mailing Address
2100 E. HALLANDALE 2100 E HALLANDALE BEACH BLVD
SUITE 407 SUTE 407 B
HALL ANDALE FL 33009 HALLANDALE FL 33009
us us
i LT
Suite, Apt. #, efc., . Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State Ciy&stale 4. FEI Numbar . . Apphed For
) N B 65_063 17666 ~ o Not Applicable
Zip Country zp Country 5. Certificale of Status Desired |} gi'ggqgf:;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i}
Name
ga(oE(lj"gH?EI_HAAI\?SALE BEACH BLVD- Street Address {P.O. Box Number is Not Acceptable)

SUITE 409 =

HALLANDALE FL 33009
City F ) Zip Code

8. The abave named entity subiryms

familjar with, and accept
the obligatons ¢f reg:sipred

thf

g 15 registered office or registered agent, or bath, in the State of Flarida. l7n

fr/ 9

SIGNATURE
angrfitle T apphcatte ﬂom Registered Agenl signaturs raguired when ramstatng} DATE
FILE NOWII FEE IS $150.00 7 - / . .
: y ) 9. Eleclion Campaign Financing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 .. _ .. Trust Fund Contribistion. 0  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O terete e O change [ Addition
NAME SKELLY, RICHARD NAME L
’ 0000
STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD, #409 STREET ADDRESS (12 11 ;gﬁ ?aééfigimq 150, 3
omy-sT-zP  [HALEANDALE FL 33009 CITY-ST- 2P Ranlibl LT L = M
TME D [ gelete TILE [0 Change [ Addition
MAME DOMB, NORMAN NAME
STREET ADDRESS | 269 S, FEDERAL HIGHWAY STREET ADDRESS
Y- ST-7P DEERFIELD BEACH FL 33441 CITY-ST- 75
mLE 3 Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CRY-ST-2IP
THLE [T Delete TITHE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP ,
THE 3 Delete TITLE [J Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8i-2IP
TIEE 7 pelete TTLE 1 Charge  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cenig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indisated on this report or supplemental report is true and accurate and that my signature shali have [he same legal effect as if made under gath, that | am an officer or director
of the corporation or the recelver or trusteg pen

changad, or on an attachment with 2

SIGNATURE:

perrered 10 execule this report ag

Jequired by Chapter 607, Flarida Stawutes; and that my name appears in Biock 10 ar Block 11 if
, with all ofger like empowered :

QMlod (% s9-3007

Mala Favtime Phane #




