R

{ PROFIT ?jw'ﬁﬁéi\ FLORIDA DEPARTMENT OF STATE
CORPORATION {8y

ANNUAL REPORT

- 1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # J8016 (4)

t. Corparation Narna

FLORIDA HEARING CARE CENTERS, INC.

Frincipal Place of Busingas

R

Mailing Adchess

269 S FEDERAL HWY 269 § FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441
us us 3. Date Incorporated or Qualifed | 3a, Date of Last Report
L . 06/29/1987 04/07/1995
2. Principa! Place of Busingss 2a. Maiting Address 4. FEY Number Applied For
o] e . 26| 59-2820522 Not Applicabie
I Sl AL el L., Sl Ant i el . Certificate of Status Desired O $8.75 Adc!ilional
Q?J . ) R 27! o Fee Required
| Gty & State . City & State 6. Flaction Campaign Financing $5.00 May Bo
.231 S . 251 Trust Fund Contribution 0O Added to Faes
F3 Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
241 2ﬂ R 29| a0 Florida Statutes O Yes ﬂNo
e Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi| Name
DOMB, NORMAN B2 Streot Adaress (P.O. Box Number is Not Acceptabla)
718-4 NE 12TH TERR
BOYNTON BEACH FL 33435 83
84| City FL lss Zip Code

"0 Pirsiant 10 fe provisions of Seclions 607 0607 and 607.1508, Fiorda Statutes, 1he above named o peralion submits this statement for Te purpose of changing its registered office
of redistersd agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. 1am
fermiliar with, and accep! the abligatons of, Secton 607 0505, Florida Statutes.

SIGNATURE ) o [, e .
L S o e O sy 2 gert LI 1 apy e INOTE Plegistred Agent sgnature regaired wher rairstategt DATE &
IREN o CHIICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiILE DP [ DELETE 1IILE (3 Change ] Addition -
et 0OOMB, NORMAN 1.2 NAME b4
ewierancress | 718-4 NE 12TH TERR 13 STRFET ADIDRESS o
oy 51w BOYNTON BEACH FL 14CITY-ST- 2P &
B I B ] DELETE 2 1TME [J Change [T Addition &)
NAME 22 NAME
SERE- | ADDRESS 23 STREET ADORESS
Joiwesize | o 24 CIFY-§T-2IP
L:ILE [ DELFTE 3 110LE [] Cnange  [] Addition
b AsE 32 NAME
SIHetFADGRESS 33 STREET ADDRESS
| coeesvns oo e 34CHY-S1-2P
TINF [J DELETE 4 1TILE [J Change  [T] Addition
Mt 47 HAME
SIHCL T ADURESS 4 3 STAEET ADDRESS
L L S 44LTY-ST-2P
1L [ DELETE 5 1TILE [J Change [ Addition
MR 52 NAME
SEabe | ADLHESS 53 STREET ADIRESS
Chvestar | o o 54 CIY-51-2IP
1Lt [J DELETE 6 1TLE [] Change [ Addition
rAME 62 NAME
SIMEHL AL S 63 STREET ADDRESS
CHlY -8 7 64 CHY-ST-710

14. | do hereby certify that the information supphod with this Timng is volantarily furmishad and does not qualfy for the exemption stated in Secon 119.07(3)(Kk), Florida Statutes. | further
cerlify that the in‘orrnation indcated on this annual report or supplereatal annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oot thal | am an officer or dreclor of tho corporahon or thgefSceaiveg or truSteg smpowered to execute this report &s required by Chapter 607, Florida Stalutes; and that my name

appens in Block 12 or 8I:713 it changed, or on an attagfunent with an addriss.
SIGNATURE( i o BofFF6  PSY- ¥Re- 2500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




