FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  J18198 Secretary of State

1. Entity Name

TAMPA HEARING SERVICES, INC. ' 02-04-2002 90252 047 ***150.00
Principal Place of Busmess . Malling Address

3450 E FLETCHER AVE - ' 3450 € FLETCHER AVE

TAMPA FL 33613 . ) ) TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address Hll‘”l I’II “"“Im "Il”l'll ’I" I’I" III" I‘I“IIIH IIIH l‘l" 'I"
rs 1,

34=s, € . FLeTeHer AVE [34sp £, FLETCHEE AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHTE- 35D SHTE 350

City & Sta Ci State . umber Applied For
EIAMPA Fo | TAMPR FL * FENTS g0 2670311 o hopronte

Zip

Country 4 Coupl ifi ; $8.75 Additionzl
33(0 |3 5 éatﬂ ) Jgﬁ' 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e “TAMBY EAR, NosE € THROAT [ISsocIATES
SARACENO’ MARIA P. Street Addrgss (P ©. Box NumBer is Not Acceptable)
3450 E. FLETCHER 5955 ELETRHER Ave
Ci ip &
) Y T AuPaA FL | 8303

8. The above named entity submits this statgmerdt for the purpase of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE ﬂ AR NILD L~ 6000”/44/ MO / /5/ /,

s, Signature, typed or prnnted name of reg\slarawme if applicable " (NOTE: Registered Agent signatura required when reinstating) DATE

9, This f:_orporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

17 OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS Qﬁegete TITLE M’Change [ Addition

NAVE SARACENO, MARIA P. NAvE qbo DMAN, WRNOLD L MD. o

SIREET ADORESS | 3500 E. FLETCHER AVE#124 STREET ADORESS | i) 5 2 FLETCHER. RVE. ¥ 350

ov-si2¢ | TAMPA FL CITY-§T-2P -r,qrmpﬂ— FL 3363

TITLE 1 Defele TITLE b R4Change L] Addition

NAME NAME SE?ER dAaNEeT L. M:D.

STREET ADDRESS STREET ADDRESS S0 £ F(_E-TCHE’Q fai Ve #*= 350

CITY-ST-2IP : OITY-ST-21P ?115!' MPAr FL 33,13

TME o 1 Delele TITLE - - -~ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-S8T1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

TITLE 1 Delete TITLE [J Change  [J Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true angtaccurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bluck 12 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: ___“ZEfA\ 2 UARRNDD L - Goodipn 1D /’?'%\ (319123353

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

I

T



