TP

FILE NDW FILING FEE AFTER MAY 1ST IS $550 00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE
i o e Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 332755 (8)

- Corporation Name

FLORIDA INSTITUTE FOR BETTER HEARING, INC.

R

Principal Place of Businass Mailing Address
16700 NE, 12 AVE. 16700 N.E. 19 AVE.
N. Migk FL 33162 N. MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ ) 07/22/1968 .
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] I26] 59-1218386 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it .
P Ap 5. Certificate of Status Daslred 1 $8.75 Add.monai
EI N m } 7 - _Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
EE‘;I E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24] |25] 29] 30 Personal Property Tax due June 30, [ Yes [ No
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ~
GORLIN,HERB ' 81| Name
16700 NE 19 AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 . R
83
84| City - FLﬁ 85] Zip Code

11. Pursuant 10 the provigiens of Sactions 607,0502 and 607.1508, Flonda Statutes, the above-namsd corporatfon submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida, Such change was authosized by the corporatlon's board of directors. | hereby accept the appoeintment as regxsiered
agent, | am familiar with, and accept the obligations of, Section 6370505, Floriga Statutes,

CR2E034 (10/97)

SIGNATURE Signature, typed o printad name of registered agent and titla if applizable. {NOTE: Registersd Agent signatura required when m[nstaxlng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTDRS N 12
TM.E D L1 DELETE 1.1 TITLE ETChange [ Addition
NAME GORLIN,HERB 1.2 NAME

stReET aporess | 4629 BUCHANAN STREET 1.3 STREET AUDRESS

CATY-ST-2F HOLLYWOOD FL 1.4 CITY-ST- 2P o o

THLE STD L] DELETE 23 TIMLE L I Change |1 Addition
NAME GORLIN,MARILYN 22 NAME

sTReET AoDRESS | 4829 BUCHANAN STREET 2.3 STREET ADDRESS

GITY-5T-2IP HOLLYWOOD FL 2, 4 CITY-57-2P )
TIRE FD LT DeLETE A TITLE LI Change L] Acdition
NAME GORLIN, TODD N. 32 NAME

sTReET Aporess | 5803 WEDGEWOOD AVE. 33 STREET ADDRESS

CITY-ST-2IP DAVIE FL 34, CITY - 5Y-2IP . o

TIE [T DELETE 41 TILE [T Change ~ LI Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P £40ITY-57-2IP L

s 1 DELETE 51TITLE Tdchange [ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T-BF - 5.4 CITY-5T-2IP L
TMLE CIoREmE 61 TILE [ change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2IP 64 GITY-5T-ZP

14. [ heveby csmtrh( that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further certify that the TRformation
indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or durector oihe %orpor ooy or the regiver or trustee ampowered 1o execute thls repo quired by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block o chment with an address.
- 7 of4s 39473/

SIGNATUR

.

Lol d g‘i
D TVPED OR PRINTED NAME OF SIGNING CFFICER oa nmecfon ¢ JDath Daytime Phone #




