2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 23,2006 08:00 AM
DOCUMENT # P95000061897 ey Secretary of State

1. Eouly Nams

HEARING EVALUATION AND REHABILITATION CENTER,
INC.

Prncipal Place of Businass Mai!ing Address
19048 N.E. 29TH AVE, 19046 N.E. 29TH AVE.
AVENTURA, FL 33180 AVENTURA, FL 33180

NGO T

41122006 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE g g Ao Fo

85-0811179 Mot Applicatle

0 53.75 Additionai
Fea Required

5. Cerificate of Status Desired

6. Matme and Address of Current Reglstered Agent

17654 NW 15TH ST DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

Burpfse of changing its Mce or registered agent, or both, in the State of Florida. | am familiar with, and accept
P 1
2] 7 AT
NOTE: Flegiﬂered Agent signalture required when reinstaling} ¥ oate
FILE NOWI!l FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ]
(113 [
MARE TALERICC, DOMINIC

STREET ADDRESS + 17834 NW 15TH ST
CIry-S1-29 PEMBROKE PINES, FL. 33029 -
95008

5 TR o
:;:; 2 ALERICO, JACQUELYN /b -B00E32-025 150,00

SHRLET ADDRESS | 17834 N.W. 15TH ST
CITY-51-21P PEMBROKE PINES, FL 33029

TIILE
NAME

am s DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CiTy-ST-2IF

TiTLE

ARE

SIREET ADDIRESS
CHY. ST 2P

TITLE *
NAME

STREET ADDRESS
CITy-§1-2P

12. 1 hereby certily that the information s
indigated on this raport or supglems
of the corporation or the receiver g
changed, or on an attachment yj

#flied with this fiing does not qualify fat the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
Al report is true and accurate ang thalmy signatura shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered (0 executy o0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

address, »gilh all othg . .
27474 ///7/ ¢ ZSP3BL82460

SIGNING OFFICER OR DIRECTOR Daytime Prane ¢

SIGNATURE:

Pt Tl
IRE AND TYPED OR PRINTED NAME

+




