2005 FOR PROFIT CORPORATION

FILED

o __ ANNUAL REPORT
DOCUMENT # P98000089532
1. Entity Narne

HEARING INSTITUTE OF FLORIDA, INC.

—= - Jan 24, 2005 08:00 AM
Secretary of State

hailing Address

1209 5 POWERLINE RD
POMPANG BEACH, FI. 33069

Principal Place of Business

1209 S POWERLINE RD
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

8. Name a@ Addr:s: of Cumrent Registerad Agent

HEISE, CYNTHIA D
1208 S POWERLINE RD
POMPANCQ BEACH, FL. 33069

AR IR KRR EM

01172005 No Chg-P CR2E034 (10/03)
4. FEF Number Applied For
B65-0870387 Nat Applicatle

O $8.75 acditonal

5. Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abovs hered entity subrmits this stalement for the purpose of Ghangleg ts registored office or reQIstered agent, or both, in the State of Fiorida. 1 em famiiar with, and accept

the obligations of registered agent. —

SIGNATURE

Signatura, typed or pilnted nermo of registered agont and Uig f applicable.

{NOTE Registorag Agant signature required whet! reinalating) DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

LIy O g ey

10. OFFICERS AND DIRECTORS |
TE PR

NAME HEISE, CYNTHIAD F

STREETADDRESS | 1209 S POWERLINE RD

CITY-5T-2P POMPANOQO BEACH, FL 33068

TITLE VD

HAME TALERICO, FRANK B )
STREETADDRESS | 1209 S POWERLINE RD

Cay-8T- 2P POMPANO BEACH, FL 33069

TILE 3TD

RAME RAHE, FREDERICK A

STREETADDRESS | 120¢ S POWERLINE RD

CITY-57-2IP POMPANQO BEACH, FL 33069

TILE

MAME

STREET ADDAESS

EIY.ST-1P

TIMLE

NAME

STREET ADORESS

&Y. §T-ZP _
TME

NAME

KTREET AODRESS

CiTY-S7-2P

S e Y PO 05-BOORI-0LE 150.00

ARG L e

~ DO NOT WRITE
IN THIS SPACE

foLmrme s

12, | hareby eertify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(D, Forida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an offi
of the corporation or the receiver or lrustad empawerad to execute tis report &s raquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111if

indicated on

charnged, or on an attachmant 'ﬂ)an addrass, with all like empowered, .
SIGNATURE: :
SIGNATURE AND TVAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7@((&511&\}{

cfficer or director

[-20-25  GY-9 e

Daytlres Fhong #

,(’y,'hlvk—m B, Heus’e/ (ﬂrqioie,vy"



