2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM
Secretary of State

-DO&OMENT # S03377

1. Enbity Name

NATIONWIDE HEARING CENTERS, INC.

Mailing Address
17630 SW 75 AVE

Frincipal Place of Business
12651 5 DIXIE HWY
TE

8TE 316 MIAMI FL 33157
MIAMI FL 33156 us
us

Suite, Apt. ¥, elc. - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State City 8 State 4. FEI Number Applied For

65-0228721 Not Applicable
Zp Souniry ap Country 5. Certificate of Status Desired Ol $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SYNA, DISNEY L.
700 E LINCOLN AVE #3
MELBOURNE FL 32301

Street Address (P.CO. Box Number is Not Acceptabla)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Sgratura, yped o proted name of registerad agent end e f epplicable

{NOTE Registored Agent signatura required when reinstaling)

DATE

FILE NOW!™ FEES $150.00
Afier May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. ]

Make Check Payable to Florida Departiment of State -

10. - QOFFICERS AND DIRECTORS B B I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Detete TIE [ Change  [_] Addition
NAME ADLER, MICHAEL NAME ) e

STREET ADDRESS | 17630 SW 75TH AVE SIRETT ADPAFSS ne. %%@H%Q%{;ﬁ o3 1=

CITY-ST. ZIP MIAMI FL _ ary-sI-zp - E 150, oo

1Le DST - O Delete TILE [ Change [ Addition
NAME ADLER, SHARCN NAME

STREEY ADDRESS 17630 SW 75TH AVE SIREETADDRESS

Y- §1- 2P MIAMI FL T

BiLE 1 Detete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-51- 2P CITY-51- AP

TILE O pelete nLE I change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53- 2P

TTLE O dejete Tilgs I Change  [J Addition
NAME NANE

TTREET ADDRESS STREET ABDRESS

CITY- $F-2IF GITY-ST-ZIF

TITLE O pelete I [ change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY.ST-2iP e CITY. ST 2IP

tatutes | further certify that the infarmation
e under oath, that | am an officer or director

at my name appe%ﬂcck{_ﬂ_ar Block 11 if

an

12, | hareby cerlify that the infonation supplied with this filj
indicated on tnis report or gdpple nt.ai report is rugAnd
of the corporation or rusteg empowg
changed, or on an aftac| an agfirass, with all gth

SIGNATURE:

percloas not queify for the exermption stated in Section 119.0713)(), Florida
dhdfthat my signature shall have the same legal effect,as if ma
epoat as required by Chapter 607, Flarida Statuteg, and th
wered,




