e FILED

« - -

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Dayinre Phone o

DOCUMENT # H23650 03-31-2008 90004 015 ***158.75
1. Entity Name
CENTRAL FLORIDA HEARING AND BALANCE CENTER,
INC.
Principal Place of Business Mailing Address i q U “ :) Li JUR
207 N. LAKEMONT AVENUE 201 N. LAKEMONT AVENUL
SUITE 100 SUITE 100 :
WINTER PARK, FL 32792 WINTER PARK, FL 32792 . :
2. Principal Place of Business - No P.O. Box 2 3 Mailmg Address ’ ’")l” |“| “Ill ”“l |”|| m“ II“ Ill“ |‘|“ l‘l“ |‘|U Hl“ Im’“. “ Ill}
gl S A 1o
Suite, Apt. #, efc. Suite, Apt. #, elc 03252008 Chg-P CR2ED34 (12/06)
City & Stale Cily & Siale 4. FEI Number Applied For
59-2447886 Not Applicable
i Sountey 2i ! y : v
Zip Lountrs b ountry 5. Certificate ol Stats Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agant
Name
HQO, HENRY N MD
3806 KINSLEY PLACE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida, | am larmiliar with, and accept
the obligations of registerad ageni.
SIGMATURE
Signamre, typed 0f printzd name of reqisiered agent and e 1f aoplicabla INGTE Begetered Agerl sunatune feruaned woien renstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. D g [ petete e ’E [ Changs %’ Addition
NAME BAYLQR: JEFFREY MD NAME ec MD, Wha-Joon
STREET ADDRESS 1737.5!_}ZA§§ETHS WALK STREET ADDRESS a?(,(f 3 /?/om Oc kS D
oTy-sT-2p | WINTER PARK, FL 32789 CIFY-51-21P Ovitoty . e/
ILE D .. O pelete e ) O ¢hange deiuom
HAME TIPIRNENI, KIRAN MD HAME o4y mbd ; AFTAR
STREET ADDRESS | 1863 LAKE MARKHAM PRESERVE TRL o STREET ADDRESS | o055 SAd e LG
CIFY-§T-2P SANFORD, FL 32771 oI1Y-5T-2P orta nf/oi “h 3% g(\,/
WILE D ] Delete HILE O change  [C] Addition
NAKE HO MD, HENRY N NAME
SIREET ADDRESS | 3806 KINSLEY PLACE STREET ADDRESS
CITY-S1-21p WINTER PARK, FL CITY-5T-2P
TILE D 1 velete WILE [IcChange [ Addition
NARE LEHMAN MD, JEFFREY J NAME
STREET ADDRESS | 716 GOLFPARK DRIVE STREET ADDRESS
Ty -51-28 CELEBRATION, FL 34747 Iy -S1- AP
TLE D 0 celete TIILE O change [ Addilion
HAME KIELMOWVITCH. IZAK H MD HAME
STREET ADORESS | 1893 WINGFIELD DRIVE STRLET ADDRESS
CITY-51-20p LONGWOOD, FL CHIY-51. ap
TITLE o 1 Delele IMLE [ Change  [C] Addition
NAME SPECTOR, BRIAN MD NamE
STREETADDRESS | 2545 CARTER GROVE CIRCLE STREET AUDRESS
CiTY- 8- 27 WINDERMERE, FL 34786 CITY-§1- 41
12. | hereby certity (hat the inlormation supplied with this filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | lunber certily ihat e inlermation
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal efiect.as if-miade unger oath; that | am an officer or director
ol the corporation or {ie receivar or lrusiee Rmpowerad 10 axacuts this reporl as requitsd by Chapter G07. Florida Statutes; and thal npy name appears in Block 10 or Block 11 if
___ changed, or e arfayfenmers with anacarsss, wilh all other like ampowered. /
SIGNATURE: , 2F/ Y
SIGNATURE AND TYPED OR PRINTED NAME OF StaNhiG oFFicER OR DIRECTOR Def 7




