, FILED
' 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000061897 A 02-01-2007 90017 020 ***150.00

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

Principa! Place of Business Mailing Address TNt .
19046 N.E. 29TH AVE. 19046 N.E. 29TH AVE.
AVENTURA, FL 33180 AVENTURA, FL 33180

WA

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aoped For

65-0611179 Not Applicable
5. Certificato of Status Desired (] $8-7 Additional

Fee Requirad
6. Name and Address of Current Registered Agent " s

Pisncopoune DO NOT WRITE
PEMBRQ'KE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when rens1ating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTQRS |
TMLE D
NAME TALERICO, DOMINIC

STREET ADDRESS | 17834 NW 15TH ST
CITY-$1-2P PEMBROKE PINES, FL 33029

TITLE S

NAME TALERICO, JACQUELYN

STREET ADDRESS | 17834 N.W. 15TH ST

CITY-ST-2IP PEMBROKE PINES, FL. 33029

TITLE
NAME
STREET ADDRESS

av-st-ap DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hgreby certify that tha inforpation supplied with this,
indicated on this report or ¥ g
ol the corporation or the r‘ 2
changed, or on an atacgy

/

ling does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
k and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erep 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith gl other like empowered.
' inje_lphegico \ [ bé'?(-/?wv EL s"?iﬂo;rao

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME OF 8IGNINS OFFICER OR DIREGTOR 7 Caytime Phone #




