SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90003 008 ****6]1 .25

DOCUMENT # 760963

1. Corporation Name

UNITED HEARING AND DEAF SERVICES, INC. -

Principal Place of Business
2800 W OAKLAND PK BLVD

Mailing Address
2600 W OAKLAND PK BLVD
06

A A

|
(T

CAKLAND PARK FL 33311 OAKLAND PARK Fi. 33311
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/08/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i22] 27] 59-2184162 Nat Applicable
City & State City & State 5. Certifcate of Status Desived [ $8.75 Acditonat
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-2.41 [E\ Zl m Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B
| Feliy Oruz.
W 82| Street Address (P.OYBox Number is Not Acceptable)
2800 W OAKLAND PARK BLVD, STE 306
OAKLAND PARK FL 33314 8
84| City 85| Zip Code
FL |

,in the-Sia
eptthe obligations of, Section 617.0

office or registenjq agent, or bo

agent. | am fa . ek D 03, Florida Statutes.

11. Pursuant to the provisions of Sacfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
8 t& of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agent skgnature requirad when reinstating)

DATE

12, s - OPRICERS.ANDDIRECTICRS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fp- ¥ peLeTe 1.1TME rJ [ClChangs  [WAddition
NAvE MILLER _RACHEL 120 '\/\fimw e G"‘&-\

smeeTaooress| 1421 S THLITARY TRAIL #4824 1asmreeraooress | B9 A W D&Mﬂ-hd—ﬁ BING. S Zol
CITY-§7-ZP BOCA-RATON-FI-33436 acmysze | SoOMNAL L B335

TME SD [ DELETE 217ME ' CChange (] Acdiian
NAME LERNER, IRA 22 NAME

streeTaoRess| 260 NW 76TH AVE. #14-208 23 STREET ADDRESS

CITY-§7-2ZP MARGATE FL 33063 2 4CHTY-ST-2P .

TME PO [J DELETE 31 TTLE [OChange [ Addition
NAME GROSSMAN, RANDI 32 NAME

smeeTsooress| 7770 W. OAKLAND PARK BLVD 3.3 STREET ADDRESS

CITY. ST-2P SUNRISE FL 33351 34.CITY-§1-2P

TILE VPD ‘ [l DELETE 41TILE [JChange [ Addition
NAME CHAPLAN, EDITH MS. 4 IRAME

streetaporess| 370 NW 76TH AVENUE, #407 43 STREET ADDRESS

CITY-§7-2ZP MARGATE FL 33083 ., 44CITY-ST-2P

TmE JB M DELETE 51TME () [Jchange [T Addition
NAME WILSONANBREA-MS. 52 KAME ek L

smeeTA0DRESS| 3B HEW-SHAYE- sasTREETADORESS | Ly o <5 T2 D AYL.

CITY-ST-2PP PLANTATION-F-333+7~ 54CITY-ST-2P o Louad. FT__ HBAEY P
TME [ DELETE 6.1TME (9] ’ [JChange (W] Addition
NAE B2NAME Kithad Lodhoeo

STREET ADDRESS sasmesTaooress | L - Ny = (-

omvstze - | - 84 CITY-5T-2P %\4 . L 5331+

14. | hereby certify

1hat the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(1), Florida Statutes. | further certify that the infarmation

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 oath; that | am an
officer.or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

hdg attachment with an address, with all other like empowered.

EQUIRED

Block 12 ar Block 13 if chayiged, £

SIGNATURE:

q/\"u/aa\

1003148

CR2E037 (5/99)

Z I\,
SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING CFFICER OR DIRECTOR

Data | Daytima Phone #




