FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTHENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OISO o ComPORATIONS Secretary of State

DOCUMENT # 465496 (8)

1. Corporation Name

SQUTH BROWARD HEARING DIAGNOSTIC CENTER, INC.

AR RIE R RRR

Principal Place of Business Mailing Address
5010 HOLLYWCQOD BLYD 5010 HOLLYWOOQD BLVD
HOLLYWCOD FL 33021 HOLLYWQOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1974
2. Princ pal Place of Business 2a, Mailing Address 4. FEl Number ) Applied Far
21 25 59-1561235 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, atc, iti
e AP oien AR T el 5. Certificate of Status Desired | $8-75 additional
22 2_ll Fee Required
City & State City & State 6. Election Campaign Financing $5..b0 M;ay Be
23! 28 Trust Fund Com[i}gution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 50 Personal Property Taxdue June 30, [dYes [ No'
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALINER, ROBERT H. &1 Name
5012 HOLLYWOOD BLVD. 82| Street Address (P.C. Box Number is Not Acceptable) T
HOLLYWOOD FL 33021
83

34| ciy — - 85| Zip Code
FL [®]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slgnature, typed or printed name o fagistered agant and title i applicable. {NOYE: Registered Agen signatura requilred when reinstating DATE
12, ] QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Vi - [T OELETE 131 TTLE 1 Change 3 Addilion
NAME WECHSLER, ROBERT M 1.2 NAME
smeeTaporess | 90HO HOLLYWOOD BLVD. 13 STREET ADDRESS
CiTY -&1-7P HOLLYWOOD FL 1.4 CITY-5T-2ZIP
THALE [ DELETE 2.1 TITLE " change £ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§1-21P 2, 4 CITY-S1-2IP
TMLE T CeLETE 31 TE [ change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TLE [T DELESE 44 TITLE o "I change [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-57-2
TMLE [T CELETE 51TILE “[fChange L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-57-2P 5,4 CITY-ST- 2P
TILE ) ] DELETE §1TILE ~ LI Change [ Additicn
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY.-ST-2IP 6.4 CITY-5T-21P

14. | hereby certilfg that the information supplied with this filing does nat gualify for the exemption stated In Section 112.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and {hat my signaturé shall have the same legal effect as if made under oath; that | am an
oHicer ar director of the corporation or the recelver or trustee erpowered to executg this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,
RNt Wadedhsler. Vhghe 1a e qu2 144

SIGNATUREM% o F(kc 1 Vo AT B

GISNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



