/ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000057336

1. Enlity Name

AFFILIATED HEARING PROFESSIONALS OF FLORID.

Malling Address
2100 E HALLANDALE BEACH BLVD

Principal Place of Business
2100 E. HALLANDALE =

. FILED
Jan 31, 2005 08:00 AM
Secretary of State

SUITE 407 SUTE 407
HQLLANDALE FL 33008 __ HALLANDALE FL 33009
Suite, Apt. #, etc, Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & State B _ City & State 4. FEI Number Applied For
65-0631666 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 A_dditiunal
Fee Required
6. Nama and Address of él]rrant Registered Agent 7. Name and Address of New Registered Agent
Nama
gFOEOLLE'Y,I'IiIE’_%r‘?gALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 409
HALLANDALE FL. 33009
City FL Zip Codg

8. The above named entity subim dfrfose pjchangingt

this statement for 1 /

ichard M -Ske ly

registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/’/ 20/05

SIGNATURE LA
§stored ageni ang |.M.ab\e (N U-eg srerag Agent signature racuitad when s tglin QJ DATE
"Rl 10 m 301 )
FILE NOW!!! FEE IS $150.00 U 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITI O_NS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O peiete . THILE ] change  [[] Addition
NAME SKELLY, RICHARD NAME 0000 -
SIRTFT ADDRESS | 2100 E. HALLANDALE BEACH BLVD, #409 STREET ADDRESS 01731 ."Dgggggiggsl? i50.80
cny-s1. 7P | HALLANDALE L. 33009 CIe-S1- 2P B -
s D [ Delste Hie [ Chenge  [] Additien
NAME DOMB, NORBMAN NAME
SIRLET ADORESS | 269 S. FEDERAL HIGHWAY STREFTADORESS
CiiY-ST- 2P DEERFIELD BEACH FL 33441 CHY-51- 2P
I [ Dalete 1; [ changs ] Addition
HAME NAME
SIRLET AODRESS STREET ABDRESS
CHY-ST-2P CIY-S% AIF
e Ei-nefgté' ' N [IChange [ Addition
NAME NARAE
STRFT ALIDRISS SIREET ADDRESS
CHY-ST-4P CHY-SI-2IP
Hilg [ Delete ik [ change  [7] Addition
NAME NAMF
STREET ADORESS STRELTADDRLSS
Ciy SI-2iF CIY-S7- 21
TTLE Ioetete J noe Dl change [ Additlon
NAME NAMF
STRETT ABBRESS STRFET ADDRESS
Ciny-§I-p CITY-SI- 4P
12. | hereby certirf.zI that the information supplied with this fi fhng does not quahfy for the exemptlon stated in Section 119. 07(3)(i), Florida Statutes 1 further certify that the informaticn
indicated cn this report or supplemental report is rue and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execu is report as recuired by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block §1if
changed, or on an attachment with sg, with all o d /
SIGNATURE: el

“SiENATORE AND TYPED OR PRINTED NAME OF SIGIUAG OFFICER ORPIRECTOR ./ 3 (A a /7 7

Date Daytme Phona 4




