2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P96000004928 g Secretary of State

1. Entity Name
PROFESSIONAL HEARING CARE INC.

Principal Place of Business Mailing Address
1205 SOUTH PONWERLINE ROAD 1205 SOUTH POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

0 G

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopid For

65-0633858 Not Applicable

. $8.75 aaditional

5. Certificate of Status Dasired Fee Required

6. Nams and Address of Current Registered Agant

o5 & POWERLINE ROAD DO NOT WRITE
POMPANO BEACH, FL 33069 . IN THIS SPACE

8. The abovea named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. tam familiar with, and accep!
the abligations of regislered agent.

SIGNATURE

Sigeature. typed.of peinted name of tegmtersd et and te i appicable = {HOTE Regisiersd Agent non2iure required whon reenalating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 1ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
40, OFFICERS AND DIRECTORS _ j
TITLE D
HAME MATUS, GERALD E

STREETADCRESS | 1205 S POWERLINE ROAD
cIrY-5T-29 POMPANC BEACH, FL 33069

TITLE D

NAVE COPPOLA, ROBERT C.

STREET ADDRESS | 1205 SOUTH POWERLINE ROAD

c-S-IP | POMPANG BEACH, FL 33069 %ﬂ?l}f 00381234

e D AL ADR-BO043-017 152,75
NAME STERN, SIDNEY J

STREET ADDRESS | 1205 5 POWERLINE ROAD
CoTY-57-2ip POMPANO BEACH, FL 33089 Do NOT WRITE

e gOPPOLA. PATRICE M. IN TH IS S PAC E

HAME
STREETADORESS | 1205 S POWERLINE ROAD
CITY-8T-21P POMPANO BEACH, FL 33069

T

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CIry-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
incicated on this report or supplemental repert is rue and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an officer of directy
of the corporation or tha racsiver or Irustee empowsred to execute this repart s raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ot M. (ot (f4fo 2 (3s4) 9022299

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR DCaytme Phone #




