FILED

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr2 11»: 2003 fSS:?Ot am §
ccreiary o atc
DOCUMENT #  P99000097864 2
. Entity Name 04-21-2003 20480 013 ***150.00
DEIJ:!AY MEDICAL CENTER HEARING AIDS, INC.
Principal Place of Business Mailing Address
4665 W ATLANTIC AVE 4665 W ATLANTIC AVE 11vuJ10U
DELRAY BEACH FL 33445-3836 DELRAY BEACH FL 33445-3836
2. Principal Place of Business 3. Mailing Address ”"“Ill“l m]l ]I“l ’I]“ Im”lm Iml ‘lm J"I‘ JIHI "m Im l"l
Sulte, Apt. # ele. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0965643 Nat Applicable
2 Country Zie Country 5. Certificate of Status Desired [ S8-79 Additional
e — o . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name V/L]
MarK A ﬁ Ve
GLASSER, GENE K
Street Address (P.O. Box Number is | tAcc:i;(:Lab\e)
ABRAMS ANTON P.A. HLELS W At < AR
2021 R ST
21 THLE bp ( /Q\v\ Beh £ (
HOLLYWOOD FL 33020 City Zip Code
FL | %y s
8. The above named entity submits this statement for the purpose of ipg its registered office or registerec agent, or both, in the,btate of Florida. 1 am familiar with, and accept
the obligations of registered t. /{: ‘ l"ef; ,.J\i MM
. - . o
SIGNATURE \/ W @ / ? a>
Signature, typad or printed name of registered agent and title if applicabla,/ (NOTE: Registered Agent signature raguired whan fein's\t?(mg) U DATE
Wﬁ:"":;;nf N?w‘:::s I;EEJilsbﬁ:st;g 6”%—*‘*—'“""' ST T Tt et ez — =29 -Election:.Campajgn Financing $5.00 May Bo .
er May 1, 2 ee will be 0 Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D D,Detele TLE [ Change (] Acdition g
NAME RIFKIN, JOEL NAME e
STREET ApoRess | 4665 W ATLANTIC AVE STREET ADORESS 3
CITY-ST-71P __DE[_RAY BEACH FL 33445-3836 CITY-ST-28P 3
TITLE D [ Detete TITLE [T Change [ Additien %
NAME FORSYTH, MARK A NAME
streer aoomess | 435 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEAGH.FL.33445-3835 CITY-ST-2IP L B -
TITLE [ Delete TLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ?'
CITY-ST-ZIP Ty -5T-21P
me [T Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ Delste TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S7-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgh ke empowereck

Daytime Phare #

SIGNATURE:

Data




