2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o | |
DOCUMENT # P97000065411 Apr 17,2006 08:00 A}
Secretary of State

1. Entity Name
HEARING AID TECHNOLOGY OF OAKLAND PARK, INC.

Principal Place of Business Mailing Addrass
1666 £ QAKLAND PARK BLVD 1666 £ OAKLAND PARK BLVD
OAKLAND PARK, FL 33334-5237 ‘OARLAND PARK, FL 33334-5237

RN O

04092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE iV Rppiea o

65-0769152 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired 17 Fee Ronuied

- = L . I

5. Name and Address of Current Rogistered Agent _ T -

1666 £ GAKLAND PARK BLYD DO NOT WRITE
CAKLAND PARK, FL. 33334-5237 IN THI S SP ACE

«

= i - + —— - - A - S
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATLRE. .-
Sgrature. typed of pricled name of regrstered agent and tilie if applicable {NQTL, Registered Agont signabure requiced when reinstating) CATE
- . .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing '$5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 1 AddedtoFees
0. OFFICERS AND DIRECTORS T — :
T P
HAME SOFFIN, BONNIE

SYREET ADDRESS | 16417 GRAPE WAY
CITY-57- 7P DELRAY BEACH, FL 334846616 ] , Hhonrs f $H-44

me ' 04/20/06-80147-007 15075
NAME

STREET ADDRESS
oY -51- 2P

Tne
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

Coiry-51-2p
TITLE ‘ﬂ
HAME

STACET ADDAESS
CITY-57-2P L

TME

NAME

STREET ADDRESS
CY-ST-2P

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corpvation af the receiver of Fusice empowered 10 Bxetuls this repon as reguited by Chapier 607, Florida Statules; and that my nameé appears in Block 10 or Biock 11 i
changed, o on an attachment with an address, with ail other like empowered.,

SIGNATURE: XJ’LLL«-M& f@onmé&jmz_,m,s} 4-12-06 ISYSLL 7YY

SIGRATURE AND TYPED PRi}I‘E%ﬁFJE OF SIGNING GFFICER CR DIRECTOR Daytime Phone #




