LUGUNVIEN] #F 99ioou

1. Entily Namo

HEARING AID TECHNOLOGY ASSOCIATES, INC.

Principa! Place ol Businoss

Mailing Addrass

FILED
Jan 26, 2007 08:00 AM

-

6626 W ATLANTIC AVE 6626 W ATLANTIC AVE Secretary of State
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite. Apl. #_ cte. Suite. Apl. ¥, olc. 15t MOORE CR2E034 (101’06)

Criy & Siale Cily & Stala a. FEINumbor ap [ Applied For

65-0268865 TNol Appicabia
Zip Counlry Zip Country 5. Corlficate of Stawus Desired [ fg'gfqafe"(;"""a‘
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agant
Nama

ADDCONIZIC, CHARLES A.
2658 S.E. ERICKSON DRIVE
PORT SAINT LUCIE FL 34952

Stroot Addrass (P.O. Box Numbar 1s Not Accoptiablo)

City

FL l Zip Code

8, The above named enlity submils this stalomant for the purpose of changing iis regislerad office or regislored ageni, of both, in the State of Florida. | am familiar wiln, and accopt

tho obligations of regislered agent.

SIGNATURE

Sgralute, ped or pratod name o regstered agem and [ife © appicawde

(NOTL: Regpsietud Agant sighature required when reinslautgg DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

35.00 May Be
Added to Fees

9. Eieclion Campaign Financing
Trust Fund Contnbution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D 1 Detole hitt ] change [ Addition
AW ADDONIZIO, CHARLES A. AT :

s apony ss | 2658 SE ERICKSON DR ST 1] DN SS UOO0R0R4 347

civ-st.zp | PT ST LUCIE FL 34952 CHY-S1- 2P (HA30/07-60016-018 150, G0

nmy 8 O peleie i [ Change (] Additon
NAMT ADDONIZIO, ADELINE D AL

SIREE§ ADINY 55 | 2658 SE ERICKSON DR SIRHE T ADDRISS

CITY-8T-41P PORT SAINT LUCIE FL 34952 CLY- $1-7iP

e {71 Dolete 1 [T ctange ] Addinon
NAME NAME

ST ANDY 35 STRLLI AUDESS

GITY - S1- 219 CIre-$1- 7P

e CJ Calele e {Jchange ] Additiar
NAMI Han

STIVE ¥ ADINESS STRLT'T ADDRFSS

CHY- 1A iy-si-ap

T [ pelete 1IN O change [ Addtition
NAMI. HAME

SITLET ADBALSS STRH T ADDR 85

CITY-S1- 7P ohry-sl-ap

Tt [ oelere Nty {3 Change [ Additiont
NAME NAME

SIRIEY ADDRESS SIRTTADDH §8

CITY-81- /1P oIy-81- 71p

12. | hereby carlily that tho information supplicd with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Statutas, | furiner ceriify that the infotmation
indicaied on this roport or supplemontal report 1s rue and accurale and thal my signature shall have the same logal eflect as if made undor oalh: thal | am an officer or diractor
of Ihe corporalion or the recaiver or Iruslae ompowared 1o oxoculo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t
iih all othar like empowered.

SIGNATURE:

if changed, or on an allachmant with an addross,

/2297  SblyPd-vog




