2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
) = Jul 05,2005 08:00 AM
DOCUMENT # P97000097032 TR Secretary of State

1. Entity Nama
}IILIEST COAST AUDIOLOGY & HEARING AID CENTERS,

£

Principal Place of Business Maiting Address
5580 PARK BLVD., SUITE 2 5580 PARK BLYD., SUITE 2
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781

RGN A A

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP

59-3476722 Nat Applicable

| $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent__

5580 PARK BIVD. SUITE 2 DO NOT WRITE
PINELLAS PARK, FL. 33781 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. -

SIGNATURE
S.gnature, typed ar printed name of registered agent end fitle it applicable (NOTE Regislered Agent signature roquired when rainstaling) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corperafion did not recelve the prior notice.
10, {QFFICERS AND BIRECTCRS | | |
TITLE B
NAME BONALDSON, MARTIN K
STREET ADDAESS | 5580 PARK BLVD., SUITE 2 LANDONA70550
omy-sT.2P | PINELLAS PARK, FL 33781 , 37 /05/05-B0023-007 150.00
TLE
NAME
SIREET ADDRESS
CITY-S7-2P
TITLE
NAME

mstze DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

NAME

'STREET ADDRESS
CITY-ST-24P .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?¥3)(i), Flarida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusige empowered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.,

BTN A - DONZICDSON -

SIGNATURE: 224z, < —Zgmatilan T A9 2665 TRT-SYH262




