- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P96000051084 B ecretary of State

1. Entity Name Aok K
TRI-COUNTY AUDIOLOGY AND HEARING AID 04-03-2006 50365 027 ***150.00

SERVICES, INC.

Principal Place of Business Mailing Address
1317HWY 41N 3519 N LECANTO HWY bUubZ. y
INVERNESS, FL 34450 BEVERLY HILLS, FL 34465 14379 z
T R 0 0GR G AL
35719 N iecawt Hwy
Suita, Apt. #, etc, Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BE YenLyY H / L""é‘ F L 59-3386113 Not Applicable
"327“:{(( b Ce Couni} 7 Country 5. Certificate of Status Desired (] Ecase-;’esq 3:’:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOSEPH CO.CPA ™™ DiTeHFIELD, DAVID
AN CITRUS | 1 ) - Street Address (P.0. Box Number is Not Acceptabla)
A CELG SEP P Finre Loof

Y Beveply Hitt S FL| %%, 45

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

the obligatifn¥of regidgred age, Pavie biteppIELD

SIGNATURE RAESIDEN T 3’/2'1 ) 2eoab
Signature. typed or prirtad name ol registared ageli and tite 4 applicable. / (NOTE: Registarad Agen signatse reauired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [IChange [ Addition
NAME DITCHFIELD, DAVID NAME
STREET ADDRESS | 4524 W. PINES LOOP STREET ADDRESS
CITY-5T-21P BEVERLY HILLS, FL 34465 CITY-ST-2IP
e O petete TITLE ClcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Desete TILE Ol Change [ Addition
NAME NAME
. STREETADDRESS.| . __ . . . _ _STREET ADDRESS o — —— —_ - _ -
CITY- ST- 2P CITY-ST-2tP
TMe [ petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TIMLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TILE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP

12. I hereby certity that the informalion suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all otper like empowered.
L
CIAMATIIDE. Q 3/)-.'? lwﬂ[,

~ 7Yt~ 1133
HI
Parip PITCREIETED |, PR csipew—+



