2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) 'FILED

* - v

DOCUMENT # P9000074644 Apr 23, 2005 08:00 AM
1. Entty Name - - Secretary of State
LAKE WORTH HEARING CENTER, INC.
Principal Place of Business ;7 o T 'M.e;i;iag.j Address - T ) B
1690 S. CONGRESS AVENUE 1690 5. CONGRESS AVENUE
PALM SPRINGS FL 33461 © PALM SPRINGS FL 33461

Suite, Apt. #, elc, o ) _ Suite, Apt. #, etc. 15t MOCORE CR2E034 (10/04)

City & State o City & State 4. FEI Number Applied Fer

65-0943683 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O ?i'gesqﬁféﬂmj
6. Name and Address of Current Registerad Agent B

7. Nams and Address of New Registerad Agent

Name

ggfiﬁ%fy’dlgl%ﬁYTDRlVE Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408

City FL Zip Code

8, The above named enlity submits this statemant for the puLpase of changing its registered office of ragistered agent, or both, in the Statz of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — ; — - e m— -
Signalure, lyped W eew Wl f apphcable (NCTE Hagstared Agant signature required when remstaling) DATE
R —y I —
FILE NO' E 15 5159-%»— cei 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 200 B"w'l Be 0.00 - Trust Fund Contributon. [ Added t
L e i o Fees
Make Check Paya@k‘téﬂgﬂda Department of State |
10. : QFFICERS AND DIRECTCRS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS - : O Deielt;. - i - - [ Change  [] Addition
LN aa4e

NAME TIGHE, BETTY NAME #2945 ETIEE ~ 113 150,00
STREET4PDRESS [P O BOX 3593 STREET ADDRESS f14,/23/35-800 E: *
GITY-ST-2P LANTANA FL 33465 oy Sl
THE - Ol oeete B v Clchange [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
T ekt itk Clchinge L Additon
NAME NAME
STRIET ADDRESS : SIRECT ADDRESS
CITY - ST-21P _ CITY-ST-2/
s O Delots TILE O] chenge [ Adition
NAME KAME
STRLET ADDRFSS o ) ) STREET ADDRESS
CITY-ST-2IP CEY.ST-2IP
TLE ' D Delete MLt JcChange [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
LY §T-7IP CHY-ST- 2P
iLE  Ooeete s Clchange [ Addilion
NAME MAML
STRTFT ADDRFSS SIRCET ALDRESS
Ciry-i-2p CIry-ST- 7P

12. |hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Blgek 10 or Blegk 111
changed, or on an attachmeni with an address, with all other like empowered. §6/

SIGNATURE:




