» -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 97600023362

1. Eniity Mare
CENTRAL FLORIDA HEARING AID, INC.

Jul 25, 2005 08:00 AM
Secretary of State

Mailing Address
MIRACLE £AR-OAKS MALL
10123 Mt 25TH PL
- GAINESVILLE, FL 32606

1] e e

Principal Place of Business

MIRACLE EAR-DAKS MALL
6201 NEWBERRY ROAD
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

e e R ek A S

5 Name and Addrass of Current Registered Agant

MARSHALL, KEVIN R
6201 NEWBARRY ROAD
GAINESVILLE, FL 32605

[

AR A

07172008 No Chg-P CR2EQ34 (10/03)

4. FE! Numbc;r - Applled Fer
59-3433451 Not Applicatle

5. Certificate of Status Desired ] ?eae.gg;mddm?aj

DO NOT WRITE
IN THIS SPACE

8. The sbove rramet en'my subrmts 1his sta:emenUe pugjwingmg s reglstered office or registarad agsn: or 5oth in the State of Florida. | am familiar with, and accept

the chiigations of ragl/tersd jent 9
SIGNATURE

‘J’L}‘O(

Signature, tyffed or prlmeu name of regM nd TMTERplcanle.

i (NGTE Registered Acenrwna.mm required when rdns:alhn)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by &pt.mber T, 2005

e LEITarTE T —

liDBDDD ?4323

$5.00 May Be 07425705 -—P‘jﬁ[}»"k—ﬁdd CEl.

Added to Fees

10, OFEICERS AND DIFECTORS T

TRLE PDS

NAME MARSHALL, KEVIN R

STRELT ADDRESS | 6201 NEWBARRY ROAD

cmy-81-2pP GAINESVILLE, FL 32605 ) . e -

THLE

RAME

STREET ADDRESS
LTy -5T- 2P

FITLE
HANE
STREET ADDRESS
CITy-ST-2P T

T
NAME
STREET ADDRESS

CY-ST-TP ] _ ) L —

TIMLE
NAME
STRELT ADDRESS

cimy-ST-2Ip B R S

TIHLE

MAME

STACET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | haroby cartify that tha mformation supphed with this F ling does not qualify for the exempticn stated in Section 119.07(3)({), Flarlda Sta:utes | further cartify that the lnfarmahon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustoe empowered o exgcutl this report gs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dress with all fiher like emppwa)

SIGNATURE:

HE AND TWED OR PRINTED NAME O

GNING OFFICER ON DIRECTOR

P o

252-33)-§32

Daytime Phone #




