FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomnon 4K, srmeres | Apr 23 1997 8:00am
ANNUAL REPORT

DWlSloSquccheF[a(;iJzPSc;E:zTnONs Secretary Of State

1997

DOCUMENT # J301éé (4)

1. Corporation Name

* "F.ORIDA HEARING CARE CENTERS, INC.

(IR AR TR

Principal Place of Business Mailing Address
269 § FEDERAL HWY 269 S FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441-4161
us us
3. Date Incorperated or Qualilied 3a. Date of Last Report
06/29/1987 02/23/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
) |26] 59-2820522 Not Applicable
| Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
i te. AP ¢ = wie. Ap e 5. Certilicate of Stalus Desired O $8.75 Additional
i El 2ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
- &3 ;\ Trust Fund Contribution Added to Feas
Zip | Country | Zip Country 8. This corporation has liabitity for intangible tax ynder s. 199.032,
24] 25| 20 30] Florida Statutes [ Yes M
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
DOMB, NORMAN 81| Neme
"84 NE 12TH TERR B2| Sireet Addrass {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Stalutes, the apove-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flerida Statutos.

s ibrmmage i

———

SIGNATURE P N
Signature, typod or printad nama of registered agen! and tilc il appiicable (NOTE: Rugstared Agent signaturg reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP ‘[ DELETE 11TILE [ change [ Addition
NAME DOMB, NORMAN 1.2 NAME
steevaponess | 718-4 NE 12TH TERR 1.3 STREET AIDRESS
CIV-51-2P BOYNTON BEACH FL 14 QITY-ST-2IP
mE T DELETE 217 C] change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
2.4 CITY-S1-2IP

7 pELETE 33 TIRLE [T change [T Avaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 1P 34, CiTY-ST-2ip
TITLE [T oriete 41 TILE [J Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRFET ADGRESS
CITY - S1-2IP 4.4 CITY-81-2IP
TLE [T orLete 51T0LE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRISS
GIYY-ST-2IP S5ACHY-SI-7IF )
TITLE O Detee B1TILE [Jchange  [J Addition
NAME £.2 NAME
BIREET ADDRESS £.3 STHLET ADDRESS
CITy- ST-2P 6.4 CITY-ST-7iP
14. ! do hereby certify that the information supplicd with this filing does nol quatify far the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify 1hat the

infermation indicated on this annual report or supplemental
| am an officer or director of Pfo. corporation ar the recey
appears in Block 12 or Blg i

ual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
ste¢ empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name
fchmeny with gmaddress.

rFr Y r . S sv L Il _vY_=

CR2E034 (9/96)



