FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 T §
PROFIT P i FLORIDA DEPARTMENT OF STATE FILED

CORPORATION atherine Marns .
ANNUAL REPORT “Se:et:w o N[S%l(;rl e7t,a}'3909f %t?l? eam

1999 DIVISION OF CORPORATIONS
03-17-1%99 90033 032 ***150.00

DOCUMENT # PQg8000072230

1, Gorporation Name

HEALTHY HEARING, INC.

AR ORAAR RO

Principal Place of Business  © - Mailing Address
4135 TANGLEWOOD N. 4135 TANGLEWOOD N.
#1357 . #357
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/17/1998
2. Princiipal Place of Business 2a. Mailing Address 4, FEI Number ; Applied For
B - B = - moen s sl e "6"‘5?._—‘»035;?1'{(9 e TS Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. el . iti
uite, Apt, # ete uite, Apt. #, otc “"s. Certifcate of Status Desired [ $8.75 Additional
;2_.[ ' ' . m Al Fee Raquired
City & State ' City & State : &. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current yaar inlar&‘le
;\ E‘\ E‘ rao_l Perscnat Property Tax. Yas One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Lo 81| Name
MILLER, DAVID M
4135 TMGLEWOOD N 82| Street Address (P.0. Box Number is Not Acceptable}
#357 _ 83
PALM BEACH GARDENS FL 33410
84| City FL Ias Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE
Signatire, typed O phnied name of registered agent and tile i§ appicable. {NOTE: Registerad Agent i caquired whan rai i DATE &'5\

‘| 12 R . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TTLE VeesidentT . [ DELETE LUTILE OChange  (JAddiion | —

NAME pavp M. milier 347 12 NAME 3

sreeTA0DRESS| 135 TNV) lewssd H ) 1.3 STREET ADDRESS 2

arvstze | MMM LCACA “Gardens, L3N0 Nuevsw | ) - 0 = &

TNE 7 [J DELETE 24 TE B ClChange [ Addition | ©

NAME . : 22 NAME '

STREET ANDRESS ' 2.3 STREET ADDRESS

Cmy-s1-2IP 2,4 CITY-ST-2IP

TITLE ] [] DELETE 31 TITLE [OcChange ] Additon

NAME 12 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2P 14.CITY-ST-ZIP

TIME \ [ DELETE 41TILE [JChange ~ [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57-2P 44 CITY-57. 2P

TITLE [ DELETE 51TILE [ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME ] DELETE 6.1 TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADRESS 53 STREETADORESS

CITY-S87-2IP 64 CITY-ST-ZIP

14. hereby certity inal the information.suppied with this-fling-does not qualify.for.the axemption staled, in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supple;nsqctal annual report is true and accurate and that my signature shall have the Same legal effect asif mada under oath;-that I’'am™an

officer or diractor of the corporation or the rekeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orf an atti¢hment with an address, with all other like gmpowered. . ~ o _5_6 /
; f ’5 '
]QsmNATURE: ) _ e94 o
TOR Date D Daytime Fhons § i"'




