2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P82000074644 Mar 03, 2004 08:00 AM
f Exome Secretary of State
LAKE WORTH HEARING CENTER, INC.
Principal Place of Business Mailing Address
1890 5. CONGRESS AVENUE 1680 S. CONGRESS AVENUE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

Sulte, Apt. #, etc Suite. Apt. #, eta. MOORE CR2E034 (11/03)

City & State City & State - 4. FEI Mumber lApp'.\ed F;)f_

i 65-0943693 Not Applicable
Zip Country Zp Country 5. Corthcate of Status Desired. [ ?g.g?qlﬁ?:;tbnai
6. Name and Address of Current Registered Agent - 7. Name and Address of:ﬁew Eﬂistered | Agent

Name

ggEiIANB]Ey ,CSJSLMOENSYTDRIVE Street Address (P.O. Box Mumber s Not Acceptable)
JUNO BEACH FL 33408 ——

City A FL Tp Code i

. The above named enl:ty SumeLS thus statermnent for the purpose of changing its regisiered offnce or registered agent, or both, in the Slate of Florida. | am famifiar with, and accepr
the obligations of registered agent.

SIGNATURE . =
Sgnalure yped of pravtad name of registered agent and sitle if applicable WROTE Registered Agenl sgraturs reslred when renstanng) DATE

F'LE Nown! FEE Is $150.00 8. Election Campaign F:nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution a Added Io Fees

Make check Payable to Florida Department of State . ' .
10. QFFCERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11_ -
it FT8 (7 elete IAILE [ change [ Addiban
HAME TIGHE, BETTY L NAME Uﬁﬂﬁgﬂﬂ?gﬁﬁg
STREET ADDRESS | P O BOX 3583 STHEET ABDRESS (3/03/04-80021-022 158.75
CITY-ST-2P LANTANA FL. 33465 Cimy-51- 29 ] L
TWILE O pelete DL D change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-51-21P B ,
THLE ] Delete ik O change [ Addition
KAME HAME
STREET ADDAESS $TREET ADDRESS
CITY-ST- 21 CIEY-ST-2IP o
TITLE 7 Delete TITLE [l Change L] Adition
NAME ﬂ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST- 2IP ] o , e
e [ Delete J TITLE Clchange [T Addition
NAME NAME
STREET AUORESS STREET ADDRESS
GITY-S7-71P CITY-$T-2IP R
TME D erere e Cichange [ Asdition
NAME J NAME
STREET ADDRESS STARET ADDRESS
CITY-ST- 2P GilY-5T- 2P o

12. [hereby certify that the information suppiied wﬂh t'ms fihn does not qualify for the exemption stated in Saction 118, D'.’%1 (i). Florida Statutes. | tusther certily that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 f

changed., or on an aﬂachm aridress, with all other like empowered.
_Apckt L aand

FICER CR DIREGTOR ' ] Dayhme Progd x,

SIGNATURE: -

iy it e



