2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097864

1. Entity Name

DELRAY MEDICAL CENTER HEARING AIDS, INC.

FILED ?
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90074 007 ***150.00

+ Principal Place of Business

Mailing Addrass

4665 W ATLANTIC AVE
DELRAY BEACH FL 334453836

4665 W ATLANTIC AVE
DELRAY BEACH FL 33445-3800

2. Principal Piace of Busing .-
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$8.75 Additional

5. Certificate of Status Desired d Fee Roquirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

———— . =

GLASSER, GENE K
ABRAMS ANTON P.A.
2021 TYLER ST
HOLLYWOOD FL 33020

o — —_ —_—

- Name

= _

Street Address (P.O. E\Ws Not Acceptable)

/

City /

Zip Cede

FL

8. The above named entity submits this statement for the

SIGNATURE

roose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatlee, typad of prin%e of ragistarad agent and ttle if applicable.

{NOTE: Regisiared Agent signature required when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOQW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D . O Delate TILE O Change [ Addition | &
NAME RIFKIN, JOEL NAME 53
STREET ADDRESS | 4665 W ATLANTIC AVE STREET ACDRESS o
Qmy-s1-zp DELRAY BEACH FL 33445-3836 Ciry-ST1-2IP &
o
TITLE D O Delete TITLE Clchangs [ Addition | O
NAME FORSYTH, MARK A HAME
sTreet ADDRESS | 4665 W ATLANTIC AVE STREET ADDRESS
Ciry-ST-21P DELRAY BEACH FL 33445-3836 CiTY-St-21P
TILE [ pelste TITLE [ thange [ Addition
 NAME i o namE - - e
* STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-21P GITY-ST-21P
TITLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-5T-21P
TITLE O selete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-ST-7IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

powered.

her like

changed, or on an attachment with ag address, with g
SIGNATURE: 4/ 2

AIGRAWRE Tunﬂpe@ﬁlm Won DIRECTOR
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Date
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Daytime Phone #




