2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. ..

DOCUMENT # S03377

1. Enlity Name

NATIONWIDE HEARING CENTERS, INC.

Principal Place of Business
12651 S DIXIE HWY

STE 316
MIAMI F_ 33156
us

Mailing Address

17630 SW 75 AVE
MIAMI FL 33157
Us

2. Pnncipal Place of Busingss - No P.C. Box #

3. Maling Adaress

FILED

Feb 19,2007 08:00 AM
Secretary of State

NN MDA

Suile, Apt, # otc Sule, Apt #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Staie 4. FEI Number Applicd For
. : . 65-0228721 Not Applicable
i i i
ap Counlry Zie Country 5. Cortificalo of Siatus Deswad ~ []  $8-79 Additonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

SYNA, DISNEY L.
700 £ LINCOLN AVE #3
MELBOURNE FL 32901

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL]?

Code

8. The above named enlity submits this stalement for the purpese of changing its registared office or registered agent, or boih, i the Slate of Fiorida. t am famuiar with, and accept

Iha otligations of regislered agont.

SIGNATURE

Signature, yred o printed name of regwsterad agent and big r apploeble {NOTE: Registored Agant signature requred whan reinstanng} DATE
FILE NOWII! FEE IS §150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fet_: Will Be $550.00 TrustFund Contribution. [ ]  Added fo Feas

Make Check Payable to Fiorida Department of State
10. : QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP O delete TIE [ change [ Additien
wii | ADLER MICHAEL - o UDD0NEI9547
sTRec1 abDnrss | 17630 SW 75TH AVE STRITT ADDRESS B2/2a/07-30031-004 150,00
Cify-51-21p MIAMI FL Ciry-Si-4p
1L DsT [71 Deleto THLE [ Change [ Addilion
NAME ADLER, SHARON NAME,
SIHFIADDGESs | 17630 8W 75TH AVE STRKET ADDHLSS
or-st-ap | MIAMIFL CY-SI-2
e [ Detete T [Jchange ] Adeition
NAMY, NAMC :
SIRECT ADDAESS STREET ADDRESS
Ciry-51-21p Y -8I-2F
HILE 3 Delete s [(Jchange [ Addition
NAME NAME
SIRIET ADDRLSS SIRILT ADORESS
CITY-SF-71p CHY-ST- 2P
e T Delete THIF CJcnange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRLSS
CirY-st-21p &Y -ST-21P
e 7 oelete TITLE [Jchange [ Additien
NAME NAME
SIRELT ADDRISS STRLE] ADDRESS
CHY-ST1-21P CHY-5]-219

12. { haraby certily that the information supphed with ihis filing does nel qualily for the oxemptions contained in Section 119, Fiorida Statutes, | further cerlify that the informatian
indicaled on this report or supplomantal report is rue and aceurate and thal my signalture shall have the same legal effect as if made under oath; that  am an officer of director
hapter 607. Fiorida Siatulos; and that my namo appears in Block 10 or Block 11

vesidenf
MLCHHEC ol 7 [a kT

of the corporation or the receiver or trustee emppwaorad lo execue Lhis report as required b
liko empowered.,

if changed, or on an aflachment witly an ad

SIGNATURE:

55 Nwith gt ol

=Y

INE G ]

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Caytime Phone £




