2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000098000

1. Entity Name

HEARING PARTNERS OF SOUTH FLORIDA, INC.

FILED
Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Addrass

4731 WEST ATLANTIC AVENUE
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DELRAY BEACH, FL 33445 |
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8. Tnhe above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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12. | hareby certily that the information suppied with inis filing does not quanfy for the éxemiptiors contained in Cnapter 119, Florida Statules | further certiy tnat the |nformat|on
indicated on this report or supplemental report 1s true and accurate and that my signaturé: shall nave the same legal effect as it made under oath; that | am an officer o1 diractor
of the corporation or the recaiver or trustee empowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmant with an address, with all otner like empowered.
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