| FILED
A P ANNUAL REPORT T Jul 12, 2004 8:00 am

DOCUMENT # 519100 Secretary of State
1. Enlity Name 1. e ofe o
PROGRESSIVE HEARING & BALANCE CENTER, INC. 07-12-2004 30013 030 **158.75
Principal Piace of Business ' Maiiing Address
4302 ALTON RD. . 4302 ALTON RD. :
THIRD FLOOR ROOM 11 THIRD FLOOR ROOM 11 14U49/819
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
P T e (IEEEIR BAEI IR
il DO \<ane Con(oov(sc WO KGire Cm\c;\of S -

Suite. Apl. #, etc. Sute, Apt. #, ete. 07082004  Chg-P CR2E034 (10/03)

City & City & State 4, FEI Number Applied For

iﬁ-\a( oy [slands . FL B:Lq Hobor ANauds, 7L | 59-1700822 Not Appiicanie

35 ‘ S\_‘ Countg 323‘ S—d‘ COB“WS 8. Centiticate of Status Desired }ﬂ, ?g-n’?q;ﬁfdm

8. Mame and Address of Current Registersd Agent _ 7. Name and Addrass of New Reglstered Agont

SUSAN ROTH PL.D. | heme SOsAR Rabh Ph. D.

4302 ALTON RD treet Address (P.O. Box Number is Not Acceptable)

THIRD FLOOR ROCM 11 VOO0 Ken€, Condaonoyhe.
MIAMI BEACH, FL 33140

BoBlabor Tslands  FL | $55%Y

8. The apove named enMy sudmits this statement for the purpose of changing its registered office or kedystered agent, or both, in the State of Florida. | am familiar with, and accept

the oofigaticns of reg istered agent. M ﬁ
SIGNATURE fg\ ,7 8 "O (/

S:gnau: msmn p*mcd AT ol regiakerod 590 and 13¢ il ABplicanie. (MO TE: Mg dttred Agent aigalae reqcd wnco renabal ng) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' O deiete TmE Ig Y Change ] Addtion
HAME FOSTER, BRIAN HAME Fesder, Bric
sTReeT poness | 4302 ALTON RO 3RD FLLOR ROOM 11 smeeTamness | 11 QO |<Ci e EOo(Te
OTY-STZP | MIAMI, FL 33140 CITY- 1. 2P ,En“ Walbor 'S.S\GHC\S FL 33U Sk|
e vPD 3 Detete e ‘. R’i CJchange  [JAddition
HAME FOSTER, PAUL HAME
STREET A0DAESS | 4302 ALTON RO 3RD FLOOR ROOM 11 smeETAoonEss | |00 KGNE C@Vl DOrSe
ony-sT2p | MIAMI FL 33140 Y-S TR o ) Yool T<\ayds, P L331SY
TIE STD - O peete e ST'D Cdchange [ Addeion
mE | ROTH. susan . RotA, SOSRL Con@orse. . -
STREET ADDRESS | 4302 ALTON RD 3RD FLOORROOM 11~~~ = ' soestsommess N | OO~ \ZCJ\Q n
ar-sT-2¢ | MIAMI, FL 33140 CITY-57- 2P fa_q Ha(\OO\(IS kmd‘s L 33 ys'-l
TILE . O perete TNE O change [ Addition
HAME HRAME
SIREET ADDRESS STREET ADDRIESS
CITY-ST-2P CY-ST-2P
TiLE O perete TnE Ochange [ Addton
HAKAE HAME
STREET ADDRESS . STREET ADDRESS. |
CITY-§7-2IP \ CITY-81-2IP
TLE . O petete ImE Ccrage [ Addtion
STREETADDRESS | ., STREET ADDRESS
ciTy-s1- e C ciy-§1-zp

12. | hereby ceml?.(l that the intormation supplied with this fm does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the infermaton
indicated on this report or supplemental report is true an accura!e and that my Swgnature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an with all olher like empowered,

SIGNATURE: [ 'S &SM O 18-0Y 305-86Y-7w0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OH DIRECTOR Ualc Taytare Phane &




