2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 16, 2001 8:00 am

MIAMI BEACH FL. 33140

DOCUMENT # 519100 e
1. Enty Name Secretary of State
PROGRESSIVE HEARING & BALANCE CENTER, ING. 1 62001 SO 0 =e1 58 75
Principal Place of Business Mailing Address
4302 ALTON RD. 4302 ALTON RD.
THIRD FLOOR ROOM 11 THIRD FLOOR ROOM 11 2 0 8 1 5
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 9
= R ST I AT O ARG A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1709822 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $B'75 ﬁfdditional
Fee Required
™" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -- ..
Name
FOSTER, A. CLIFFORD Sosaw Pt PL.O.
! Street Address (P.Q. Box Number jg Not Accgptable)
4302 ALTON RD., #650 4202 &E‘ fon oo,

Third Flooy Poow i

Y Maa i Beach

FL | 385tyo

bt

KSIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A AL._Dachr /5t s,

2-14-0/

Signalura, typed or printed name of registered agent and tille il 2pplicable.

(NOTE: Registerad Agent

nzture required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p PC0elece TITLE esvdent S OveCex [ Change KAdditiun
NAME FOSTER, A. CLIFFORD MD HAME e Feste o

y &
STREET ADDRESS | 4302 ALTON RD., #650 sweer anoeess (=2 AHon Rd. 3° -_Floc\’ Reow )
omv-st-2e | MIAMI BEACH FL 33140 CITY-ST-2F mqm'ae&w V F L. 34O
TITE 1 Delete TITLE Uice Yvesiaent/ Oicector (3 Change X addition
NAME HAME ol Fesier, & va W
STREET ADDRESS STRECTADDRESS | Y4 REm2 AHon?Qo.d 3¢ ot QQQM
GIY-SI-2p- [ 7T et o e e~ enESEIR S AT REGE L FL RRIND T
TITLE O celete NLE SEC (N0, Y+ ~ eGS0 v/ O\ e Change ﬁAddil‘rom
HAME NAME SOsAM 0O - @ W\
STREET ADDRESS serraoniess |30 2 W \on Coad 37 rlooy Woorm
CITY-ST-2IP CITY-ST-2IP m\mm CFL 33t q =)
TITLE O Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W srReET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -§T-2

changed, or on an attachment with a , with all gther ke empowered.

13. | 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 ofticer or director
of the corporation or the receiver or lrustee empowered to execute this repor as requived by Chapter 807, Florida Statutes; and that my name appears In Blogk 11 or Block 12 if

' .QO/SU.SAM/QD% PL.O. _o14-01  (BosK3l-oy72

}(SIGNATUHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #

:

CR2EQ34 (10/00}

!



