L J

FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

h = ANNUAL REPORT Secretary of State

F-

DOCUMENT # P98000072230 o205 S0t 637 1 50,00
1. Entity Name
HEALTHY HEARING, INC.
Principal Place of Business Mailing Address ) I
709 HUDSON BAY DR 709 HUDSON BAY DR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s v OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0858465 Not Applicable
Zip Country zp Country . Certificate of Status Desired )] ?g';i 3:’;’;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name

A ———

MILLER, DAVID M

709 HUDSON BAY DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE
Signature. lyoed or printed name of registered agenl and ttle if applicable. (NOTE: Registered Agent signaiure required when rainstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change [ Addition
NAME MILLER, DAVID M | NAME
STREET ADDRESS | 709 HUDSON BAY DR STREET ADDRESS
CITY-S1-21 PALM BEACH, FL 33410 CITY-$T-2IF
THLE 3 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
TILE [ Delete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty ST-2P. —— . RCWY-STZP N ,
TITLE [ elste TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-§7-2IP
TILE [ pelee TmeE [] Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-21P
TINE [ Detete s [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the inforrg

e supplied with this filing does nef qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or su 9&

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustee empfwered 10 preglite (his eport as requirgd by Chapter 607, Florida Statutes; and that my name Appears in Block 10 or Block 11 if
changed, or on an atlachm ith all othgr e erhocglfered. /

b~
SIGNATURE: | [ QD* 176 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

DAVID 7T 1T



