FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 08:00 AM

NNUAL REPORT
DOCUMENT # P96000004928 Secretary of State

1. Entity Name
PROFESSIONAL HEARING CARE INC.

Principal Flaca of Business 7 - Mailing Address
1205 SOUTH PGWERLINE ROAD 1205 SOUTH POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

UV ANATEMIAR AR A T

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pr=rTp FeraFa

65-0633858 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired

5. Name and Adaress of Gurrent Hegistered Agent o ] ~

COPPOLA, PATRICE M Dd | N_OT WRITE

1205 § POWERLINE ROAD

POMPANO BEACH, FL 33069 - lN THIS SPACE

8. The above namad entity submits this statament for the purpdse of changing its registerad office or registered agent, or bath, in tha State of Flarida, 1am familiar with; and accept
the cbligations of reglstarad agant. ..

SIGNATURE VL T . :
Signature. typed o printed name of registerad agant and titie if applicable, {NOTE. Ragistered Agent $ignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS [ — T -
TIHLE D
NAME MATUS, GERALD E
STREET ADDRESS | 1205 S POWERLINE ROAD
CITY-5T-2P POMPANC BEACH, FL 33089 L
TITLE D
NAME COPPOLA, ROBERT C. - ' oy 4
STREET ADDRESS | 1205 SOUTH POWERLINE ROAD _ HOCOE0LTTZ43
crv-st-2 | POMPANG BEACH, FL 33069 R UL/ A05-RO025-006 158,75
e D
NAME STERN, SIDNEY J

STREET ADDRESS | 1205 & POWERLINE ROAD '
GIrY-ST-ZP POMPANO BEACH, FL 33069 , DO NOT WRITE

o gOPPOLA. PATRICE M. -” ' IN THIS SPACE

NAME
SIREET ADDRESS | 1205 § POWERLINE ROAD
CITY-8T-2P POMPANO BEACH, FL 33069

THLE

NAME

STREET ADDRESS
CIry-Sr-2p

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ['heraby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 11 9.07&3)(]), Florida Statutes. | further certify that the information
indicatac en this report or supplemsntal report is true and accurate and that my signature shall hava the same lagal effact as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to execute this repert s required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addrass, with all other like smpowarad.

SIGNATURE: /gﬁa c?ﬁ?"z& ___ //b /os' (4 54) 135299
ucuj‘ma:mn'rvnnonfMHuAnzoFs:emNnomc:—:nor_mnecrnn o Dafc 7 - Daytime Prone #




