FILED
Jan 17 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sgcretary o State

DIVISION OF CORPORATICNS
DOCUMENT # 465496 (8)

SOUTH BROWARD HEARING DIAGNOSTIC CENTER, INC.

U AR A

3a. Date of Last Repart

01/25/1896

Mailing Adcress

5010 HOLLYWOOD BLVD
HOLLYWOOD FL 330216516

Princ:pal Plazg of Businass

3010 HOLLYWOOD BLVD
HOLLYWGOD FL 33021

3. Date Incorporated or Qualified

11/22/1974

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
z1] 26| 59-1561235 Not Appicatic
Sute. Apl #, et Suite, Apl #, 6lc ) $8.75 Additional
E 27] 5. Certificate o S!allus Desirad [:I Fes Required
Ciy & Siake | City & State: 8. Election Campaign Financing $5.00 May Be
E R 2a| Trust Fund Centribution Added to Fees
&p Cauriry L Country 8. This corparation has liability for intangible tax under s. 199.032,
I24] 25| 28] [30] Floricta Statutes Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
mUNER, ROBERT H. 81| Name
5012 HOU.YWOOD BLVD 82] Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021
&3
B4 City FL 85| Zip Code

07 0502 and GO7 1508, Fionda Stalules, the above-named corparation submiis this statement for the purpose of changing its registerad
L inThe Stato ol Flenda, Such change was authorizaed by the corporation’s board of directors, | hereby accept the appoiniment as registered
et the c)l:hq ions of, Section 607 0505, Fiorida Statutes

agent | am faml car wilh, an o

SIGNATLIRE

Spia ey r,|\ . i’ “abke (ROTE- Regesterad Agent signature required when rarstating} DATE
2. j moms 13. ADDITIONS/CHANGES 10 OFFICEFRS AND DIRECTORS IN 12
TLE D ) [ TorLETE VITNLE [T Change ] Additian
MAME WECHSLER, ROBERT M )2 NeME
stheer aress | 5010 HOLLYWOOD BLVD. 1 3 STREET ADDRESS
CiTy- §T- 7P HOU-YWOOD FL o 14 CHY-ST- 2P
THiE [T orete 217TTLE L ¥change [ Addition
NANE 22 NAME
SYRLET ADDRESS 23 STRLE] ADPRESS
chyslepr | 3 2. 4011Y-51-2IP
i o [T beceTe 33 TIRE [Jchange  L_J Adaition
HAN: 37 NAME
SIAEET ADURESS 33 STREET ADDRESS
Ory-57-7F - 34.0T¥-81-IF
THLE [ DELETE 41 11LE [T change [ Addition
HAME 4.2 NANE
STREET ADURESS 4.3 STREET ADDRESS
Iy 51..2P . 4.4 CITY-5T-21P
T [T orutit 511t [dChange [ Agdilion
Namt 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Lily-ST 2 54 CITY-ST-2IP
e [T DELETE B1TILE [Jchange  [_] Addition
NAME 52 NAME
STRELT ADLRESS &3 STAEET ADDRESS
eny-si-22 | 64 CiTy-SI-2p

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

14, o hcrohy cert’y that the information '.Jpphccl with this filing does nol gualify
mfgrmation ingicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as it made under oath; that
| am an othcer or direclor of the cotparahan or the receive: or trustee empowered o execute this reperl as required by Chapler 607, Florida Statules; and that my name

it changed. o an an altachment with an address.

obedMadachs\er

apgears in Biock 12 o Blogk 13

SIGNATURE:

M,

-AS4-Q47 M40 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

\Jala

GBI

CR2E034 (9/96)



