2005 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

| DOCUMENT # P95000061897

1. Ently Name
HEARING EVALUATION AND REHABILITATION CENTER,
INC.

PFrncipal Place of Business Mariing Address
16046 N.E. 29TH AVE. 19046 N.E. 29TH AVE.
AVENTURA, FL 33180 AVENTURA, FL 33180
- (AT RAR AR

b3

01182005 No Chg-P CR2E034 (10/03}

Jan 27,2005 08:00 A
Secretary of State

'DO NOT WRITE IN THIS SPACE —

65-0611179 Not Applicaole

0 $8.75 ascdtional

5. Certificate of Stafus Desired Fee Required

6. Name and Address of Current Registered Agent

TALERICO, DOMINIC | | “ DO NOTWRITE |

17834 NW 15TH 8T

PEMBROKE PINES, FL 33029 IN THIS SPACE

B. The above named entty submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the ophgdtions of reqistered agent

SIGNATURE

Sigerdtura [yus of preted rame of registered agant and ke i appheable [MOTE- Bagistarad Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added {o Fees
10, QFFICERS AND DIRECTCRS | ) T o
ik D f e L e
Nt TALERICO, DOMINIC o
STREFT AUDHESE | 17834 NW 15TH ST " R
vieslde . | PEMBROKE PINES, FL 33029 BRI
Tk S P T TR st e e L
HAME TALERICO, JACQUELYN

STRERTAULRESS | 17834 N.W. 15TH ST
CIiY - ST- 2 PEMBROKE FINES, FL 33029

TITLE
HiAME

o DO NOT WRITE
77 "IN THIS SPACE

NAME
HTAEET AUGRES!
L7y SI- 2P

e

KAAE

STREEY ADDRESS
LIy 31 2IF

ik

HAML

> FEE T ADDRESS
oy ST- 4P

12, | hereby cerify that the information supphed with this fing does obt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
ndicated ar this report or supp! ntal report is true and agcwdle and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporaton ar the recew trrustee ampowered 1o g this report as required by Chapter 607, Flonda S?and thal my name appears w Block 10 or Block 1141

changed. of on an attachmenywiyfl an address, with g -
2 W/ 1S Bosgsa00

SIGNATURE:
{ AMHATURE AtD TYPED OR PRIN‘?( NAME OF SIGNING QFFICER OR DIRECTOR / / Dete Daytirne Ptone 4
¥



