2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074644 Feb 22,2007 08:00 AM
1. Eniiy Namo Secretary of State
LAKE WORTH HEARING CENTER, INC.
Principal Place of Business Mailing Address
1690 S. CONGRESS AVENLUE 1690 §, CONGRESS AVENUE
T e H"Hm ””l“l ‘Im Ilm "m II’"“W ‘IIU I‘m lmmm I‘Ilm "‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #. elc Suila, Apl #, ote, 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
65-0943693 Not Applicable
Zip Couniry Zip Counlry 5. Ceoriificata of Status Desired gg.gesqlﬁ?::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nams

STEFANICH, JAMES T

234 N, BAY COLONY DRIVE Stroel Address (P.O. Box Number 18 Not Accoplable)

JUNO BEACH FL 33408

Cily FL [ Z#Code

8, The above named entity submits this slatement for the purpose of changing i1s registerod offica or registored agent, or both, in the State of Flerida. } am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, lypad o pnnted nama o regisiered agent and bits r apphcable (NOTE: Registered Agenl signature roquied whan renstanng) DATE
FILE NQW!!! _FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wwill Be $559'00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TILE [ crange [ Addificn
HAMT TIGHE, BETTY L : NANT
s fA?d?S:Aaziasansss e UOA0Ne452 10
S Sl AT BB FH 55—
H13 . [ Delete TIE Change Addition
NAKL NAME
STREET ADDRESS SIRIC] ADDRESS
CITY-SI-21P CITY-ST-2IP
THLE 1 bejete TiIE T change [ Addition
NAME . NAMF L
STRLLT ADDRESS STREET ADDRE S5
CITY-81-7IP clIY-SI-2IP
HiLE T Delete TIILE [ Change (3 Additon
NAME NAME
SIREET ADDRESS STRELT ADDRFSS
CiTY-81-2IF CITY-S1- 2P
1ILE O pelete TILE [ change [ Addnion
NAME, NAME
STREFT ADDRFSS STREE 1 ADDR 5§
CITY-S1-21P CITY-51-2IP
TILE [ Delete 1iMe [ change 7 Addition
NAME NAME
STHEE] ADDRESS SIREET ADDRESS
CITY-81-2IP CIIY-SI-2IP

12. | hergby cerlify that tho information suppliad with this filng does nat qualify for the examptons contained in Section 19, Florida Stalutes. i further cortify that the information
indicated on this report or supptemontal raport is true and accurale and thal my signature shall have the same (ogal effoct as if mada under oath. that | am an officer or director
of the corporalicn or the rocervar or ruslae ompowared to exacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a ilh an address, wilh all other like empowered. ( 6/

SIGNATURE: LocrTiZe ,Z//?‘ /Oj? e

oy
b‘ﬁrrecrbn PRINTED NAME OF slmgn(s OFFICER OR DIRECTOR L& 7D me Prones




