FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

e

1997

1 '3» FLORIDA DEPARTMENT OF STATE
CORPORATION %) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

May 05 1997 8:00am
Secretary of State

' DOCUMENT # 531046

1. Corporation Namg

HEARING CENTER OF BROWARD, INC.

4)

Principal Face o Business Mailing Address

3170 N. FEDERAL HWY, 3170 N. FEDERAL HWY.
SUITE 208 SUNE 208
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6706

RO G

3. Date Incorporated or Qualified

0401/1677

3a. Date of Last Report

05/01/1996

2a. Mailing Address

5. Frincipal Platie of Businoss & FE Numbar o
1 26 59-1762682 Not Appicae
Swele, AplL #, elc Suite, Apt. #, sic. it
I R ? 5. Cerlificate of Status Desired O $8.75 Additonal
5] e s ;] Fee Required
| City & Stre Cily 8 State 8. Elsction Campaign Financing $5.00 May Be
28] 28] Trust Fund Contribution Added to Fees
| dn | __ Counlry Zip Country 8. This corporation has liability fo%l}ﬁgible tax under &. 199.032,
za] o [ee] 20| ‘ 30] Florida Statutes Yos [ No
.9 Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent

HEISE, LAYNE AE. B1} Name

3170 N FED. HWY, STE 208 B2} Street Address (P.O. Box Number Is Notl Acceptablo)

LIGHTHOUSE POINT FL 33064

83

B84} City

Zip Code

FL |*

agent. Tarm farmiiac wath, and accept the obligations of, Section 607.

SIGNATUFRE

|14, Purstiant Lo the provisions of Seclions 607. 0662 and 607, 1508, Flofida Staiutes, the above-named corporalion submits this statement far he purpose of changing its registered
affice or registered agent, or both, in the State of Flarida, Such chan, eo\gag’amhorsized by the corporation’s board of directors. | heraby accept the appointment as registered
, Florida Statutes.

RINREED r,;.c_.:'rqmi;g\r‘:;-:17,;}.;-‘.5“:;('}‘1;.;;:019(1 agcni and Gtk it appl cable

(NOTE: Registered Agent signalura required when reinsiating)

DATE

CRZE034 (9/96)

I am a~ officer or droclor of the corparn
appears n Block 12 or Block 13 if ¢h

SIGNATURE: .

dd, o on an altachment with an addr

FORE AND TYPED OR PRINTET NAME OF sﬁﬁﬁaﬁ'ﬁ#on DIRECTOR

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
T 8T [T oFLerE LITILE [ Change L] Addilion
(A HEISE, CYNTHIA D 1.2KAME 00| ¢ 39"\(1 ‘e H
s wonress | 89 § W 15TH COURT 1.3 STREET ADDRESS L - YL 1re
orstze | BOGA RATON, Fl. 00000 14 CITY-5T-2¢ HH h“ oV o) (\+ ?L 330 (04
i 1D 1 DELETE 21 TIE U 7 nange L) Addilion
s HEISE, LAYNE A E 22ni 230\ e @57 St e
stere aoceess | 69 8 W 15TH COURT 23 STREET ADDRESS - h f“T
cre-sioe | BOGA RATON, FL 00000 2 40ITY-51-21 L ‘ a N ho Y \ , PL. 330@4
T 7 OELETE BAME U T Cange L] Audiion
KA 32 NAME
STRFE| ADDRESS 9.3 SIREET ADDRESS

| Lheseae o 34 Cry-S1-2p
T [ oEcere L1TILE LJ Change  [] Addilion
AR 4. 2 NAME
SHREET ATIDESS 4.3 STREET ADDRESS
Cily-1- 21 440ITY-51-2ip
T U1 DECETE 51TME [J cnange T[] Adition
Wi 52 NAME
SIREET ALDAESS 5.3 $IREET ADDAESS
Cry-Siae | 54CI17-51-2p :

R [ tkcete 61 TILE [T Change (] Addition
HAME 6.2 NAME
STRFEI ADDRESS 6.3 STREEY ADDRESS

TSl i BACITY-51-21P .

‘[14. | do hereby certfy that the informaton supphied with this 1iting does nol qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certity that the

inforenation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Kin or the recaiver or trustas empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

42597 @54 943-9020

Daytime Phone 4



