2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# 519100 "Secretary of State

1. Entity Name
PROGRESSIVE HEARING & BALANCE CENTER, INC. 02-11-2002 90062 024 ***158.75
Principal Place of Business Mailing Address
4302 ALTON RD. 4302 ALTON RD.
THIRD FLOOR ROOM 11 THIRD FLOOR ROOM 11
e m—— H ml“ H ]”I\II "I" m” II" III"I'II’ IIl” I‘I“ m m” 'Ill
2. Principal PJac:e‘oi Business 3. Mailing Address |I II ' v ’
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59’1709822 Not Applicable
Zip Country Zip Couniry 5. Certificaté of Status Desired $8.75 Afdditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name V

Susas Rtk Ph.D.
SUSAN ROTH BM treet 58 o er is Not ATrepigble
4302 ALTON RD., #35(" YIS R ten CEAA

THIRD FLOOR ROOM 11 Third Fleoe Koom 1)
MIAMI BEACH FL 33140 vy i el h FL | 3540

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 Flerida.

SIGNATURE

Signature, typed or printed name ot registered agant and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE [12] $150 00 10. Elecii ’ . )
» ) 5 on Campaign Financing $5.00 May Be
Tax fllm_g rgquwement and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD I O pelate TITLE [ chiange [ Addition
NAME FOSTER, NAME FD%‘\eT,’-B\'\ G
sTRecT AoDRess | 4302 ALTON RD 3RD FLLOR RCOM 11 STREET ADDRESS
crv-st-zr [ MIAMI FL 33140 CITY-5T-2P

TITLE VPD O pelete TITLE [ change [ Addition
NAME FOSTER, PAUL NAME
stneer ADDRESs | 4302 ALTON RD 3RD FLOOR ROOM 11 STREET ADDRESS
CITY-ST-2p MIAMI FL 33140 CITY-ST-2P
TITLE STD O oetete TILE [ change [ Addition
NAME ROTH, SUSAN : NAME

STREET ADDRESS

STREET ADDRESS | 4302 ALTON RD 3RD FLOOR ROOM 11
CiTY-ST-21P MIAM! FL 33140

CITY-ST-2IP

TITLE [ Delete TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-2P

TILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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 officer or director
. of the corporation or the receiver or trustee empowerehj 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4l

changed, or on an attachmenjwith an addre: ther like empawered.
E, pﬁ o &)gf\%% 0, 2502 (B9S3-0/m

S'IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Waytime Phone #

SIGNATURE:

AV

CR2F034 (9/01)

- et mrans




