FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 7
17 Enity Name P99000097864 Secretary of State
DELRAY MEDICAL CENTER HEARING AIDS, INC. 05-07-2002 90248 027 ***150.00
Principal Piace of Business Mailing Address
4665 W ATLANTIC AVE 4665 W ATLANTIC AVE
DELRAY BEACH FL 33445-3836 DELRAY BEACH FL 33445-3836
I — NS e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0965643 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O fea;'gg‘ l.:i\idc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, .GENE K ' R e |~ Sireet-Aditiress (P:O-Box-Mumber-ia-Not Aceeptabie)———: = =
ABRAMS ANTON P.A.
2021 TYLER ST
HOLLYWOOD FL 33020 City FL Zip Code

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.

*
-

ks
SIGNATURE &

CR2E034 (9/01)

" Signalure, typed or printec nama of registered agent and titte if applicable, (NOTE: Registared Agent signaturs required when reinstaling} DATE
— 9.-This-corporation is.eligible to satisty its-Intangible  :J-:- . - FILE NOW!!! .FEE IS $150.00 i g e S U
10. Election C Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz':tlzzndaggrilr?;utg: neng fi'ggoh;gss ©
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I Delete THLE [ change ] Addition
NAME RIFKIN, JOEL NAME
STREET ADDRESS | 4665 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445-3836 CITY-ST-2P
TITLE D [ pelete - TITLE [ Change [ Addition
N FORSYTH, MARK A e
STREETADDRESS | 4665 W ATLANTIC AVE STREET ADDRESS
orv-s-2» | DELRAY BEACH FL 33445-3836 ciTv-s7-2p
TILE [ Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITYSST-2p - T - CITY-ST-2IP Tt
TILE 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 i am an officer or director

of the corporation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgf jfe ermpowered.

SIGNATURE: _ INihli

SIGNATURE AND TYPED OR pnm‘r# NAMIB/OF SIGNING OFFICER OR DIRECTOR Data

=QUIRED Lf~19-02 éﬂa A 63-"—‘%73_-

Dayfme Phona #

e’



