2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT —— Mar 07,2007 08:00 AM

DOCUMENT # 519100 —

1. Entity Name
PROGRESSIVE HEARING & BALANCE CENTER, INC.

l

Secretary of State

rP'rincipal Place of Business - - - <o - = - -Maifing Address

1100 KANE CONCOURSE. ~- » v~ . . oni 1100 KANE CONCOURSE LA :

MIAMI BEACH, FL'- 33154 &~ - . “er2 MIAMI BEACH, FL 33154 - EI b

03022007 No Chg-P CRZE034 (11/05) -

DO NOT WRITE IN THIS SPACE oo P

59-7109822 Not Applicabie
5. Cartificate of Status Desired $8.75 aqditional
Fea Regquired

6. Name and Address of Currant Registered Agent

$106 KANE CONCOURSE ' DO NOT WRITE
MIAMI BEACH, FL 33154 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agen|
S INRIINEY; 11017 &4 SNITE

'
v

. SIGNATURE

Signalure. Typen or printed name bf fag:staraa ageNt ana Liis i apphcable. (NOTE: Rogtorsd Agent Iiamluuromlndmnlmgl‘!'g):";i" I E e DAL Lo L e
| FILE NOWIN FEE IS $150.00 i®. ‘Election Campaigri Financing $5.00 may Be
, After May'1; 2007 Fee will be $550.00 |. - Jrust Fund Contribution. O Md‘?‘d to Fees
10. . ... . . .QOFFICERS ANDDIRECTORS . . I
TITLE FD i
NAME FOSTER, BRIAN

stéer aopress | 1100 KANE CONCOURSE © &0
civ-si-z¢ | MIAMI BEACH, FL 33154

I

THLE VPD . ) Ul{;lf:l ESS020
HAME FOSTER, PAUL 0341k "F~:3ﬁD 19-009 158,75
STREETADDRESS | 1100 KANE CONCOURSE .

CITY-S1-21P MIAMI BEACH, FL. 33154

TMLE STD
NAME ROTH, SUSAN

STREET ADDRESS | 1100 KANE CONCOURSE
Cry-ST1-21P MIAMI BEACH, FL. 33154 Do N OT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-72IP

TMLE
NAME

STAEET AUDRESS
IV P

T
RAME-, oL - _—
steeTacDRESS | T ) Co HY . e .o
CITY-SI- 2P

~- i N [ |

12. | hereby certify that the information supplied with this filiné:; does not quahly for the exempiions contained In Chapter 119, Florida Statutes, | further certify thit'tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: S)Qms \5,%\(1&.0. 3-5N DS-¥et-Tio

SHINATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data " Daytime Phona 4

’




