04141999-90120-012-$150.00-$150.00 FILED

___ ci . Apr 14,1999 8:00 am
FLORIDA DEPARTMENT OF STATE '
CORPORATION Wathorine Harrs ' ecretary of State
ANNUAL REFORT _ Secratary of State i 04-14-1999 90120 012 ***150.00
1999 2 DIVISION OF CORPORATIONS 1
i )
DOCUMENT # 465496 C
4. Comoration Nama g
SOUTH BROWARD HEARING DIAGNOSTIC CENTER, INC.
IR
Principal Flaca of Business Mailing Address . |
$010 HOLLYWOQD BLVD 5010 HOLLYWOOD BLVD | !
HOLLYWOOD FL 33021 ' HOLLYWOOD FL 33021
. DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
11/22/1974 .
2. Principal Place of Buslhess ] 2a. Mailing Address 4. FEI Number o . Applied For !
|- e T R 7 R 51561235 ¢ - ™ [T Hot Appiicatie -
—~ Suite, Apt. #, elc. . EJ Sufe, Apt. #. e, . 5. Cortifcate of Status Desred [ s%;i::jﬁ:““‘
City & Stata | CiyaSule .| 8- Etection Campaign Financing -, $5,00 mayBe | . .~
“lag|— T s b T - ~ T |7 Trust Fund Contribution Added 1o Fees
Zip ) Country Zip Country 8. This corporation cwes the current ysar Intangible
24 [25] 120} fs—ol Personal Property Tax. Oves ONo
9. Name and Addruss of Current Reg d Agent 10, Name and Addness of Naw Registered Agent
81] Name
MALINER, ROBERT H.
5012 HOLLYWOOD BI.VD. 82| Strest Address (P.O. Box Number i3 Not Acceptable)
HOLLYWOOD FL 33021 M ) '
84| Clty FLTasl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named co?t:mb'on submits this siatemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accapt the appoimtment as regis rad
agent. | erm familiar with, and accept the obligaticns of, Section 607.U505, Florida Stattes.

14. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated In Saction 112.07(3){j), Florida Statutes, | fuither corilfy that the Information
indicated on this annuat report or supplemental annual raport is true and accurale and thal my signature shall have the sama lagal effact as if made under oath; that | am an
n of the recelver or trustee empowered zaexacutaw aport as reguired by Chepler 607, Flonda Statutes; and that my name appears in
m

jrp attachmept with an pddrpss, with all other S Ampowered. .
" 4%{?4’ (%'QMZJ‘ £ Jno ‘

it

SIGNATURE w:mmdwﬁmmnw. (NOTE: Fagiternd A SIGnature [equired whan rainyistng) DATE @ .
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS iN 12 @ Y
me VO - KDELETE 1.4 TTLE VA - ﬂcwm Oadten | =,
RAME WECHSLER, ROBERT M 12 NAME M ALIWNR € R oBE L Y. 3 f;
smeevacoress| 5010 HOLLYWOOD BLVD. smeeriooes] S0 12 WO 1 wood RIND, g i
arv.srze | HOLLYWOOO FL - woresrze | S OLLRWO Y, FL D302 | S i
e ' 3 DELETE 21TmE 7 OChange  OlAddtion | O #
HAME 22NAME "
=1 STREETADDRESS | wrm e - - - e = i e wr ol 4 CIREET ADDRESS Toas - - -7 P - - * !
CY-51-28 2 40TY-ST 2P
mME i ) DELETE 21TME - DChangs [ Additien
NaME 2 NAME ' :
| smeemooRess| v e . | OISTREETADORESS (. oo et e i =
Y- 129 _ Jracmvstae v
TME 3 OELETE 41TME CJChanga [ Addition :
NAME 4. 2NAME P
STREET ADORESS . 43 STREST ADDRESS -
G- ST-2P : 44CIy-51-2P : . '.i
TmE [ DELETE 51TME [iChangs ) Actition L
NAME 52 NAME 4
STREET ADDRESS 53 STREETADDRESS ' l
CITY.5T- 2P sS4 OTY-St-2P \ .i}
e L1 DELETE G1TmE OChenge  [laddion| © 4
NAME . 62 NAME ' |
STREET ADDRESS] 83 STREETADORESS i'f-E
ey s1.21P 54 CMY-ST-ZP | iii
13
]

officer or directar of tha corparal
Block 12 ar 8tock 13 it chan

SIGNATURE:




