i Al

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

PROFIT FLORIDA DEPARTMENT OF STATE . Apr O 6 1 9 9 8 8 O O aim

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 80168 (4)

1, Corporation Name

FLORIDA HEARING CARE CENTERS, INC.

NP A GERR A

Principal Place of Business Mailing Address
269 § FEDERAL Hwy 269 § FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il ?ﬂ 59'989“599 Mot Applicable
Sulte, Apt. #, etc, Suile, Apl. #, elc. iti
r—] p wie. AP ¢ 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the curren! year Intangible
m 25 ;[ a0 Personal Property Tax due June 30. [ Yes MO
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOMB, NORMAN 81| Name
718-4 NE 12TH TERR 82| Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435 .
83
ﬁ City FL Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or belh, in the State of Florida. Such change was aulhorized by the corporation's board of direclars, | hereby accept the appainiment as regisiered
agent. 1 am tamiliar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signature, typsd o« pindad nank of rgisierad agenl and lita it appl ceblo {NDTE" Registered Agent signaturs raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE oP [J peeere LATITLE OJ change T Awdilion
NAME DOMB, NORMAN 1.2 NAME
streeraooress | T18-4 NE 12TH TERR 1.3 STREET ADDRESS
CITY-$1.2IP BOYNTON BEACH FL 14CIY-ST-2P
TITLE [T DELETE 21TILE [Tcrange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4CITY-5T-2P
TITLE [T orLeTE 31TITLE [Fchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$T- 2P 34, DITY-ST- 2P
TIME [T erete A1TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T-IP 44 CITY-51-210
TIE ] DELETE 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDAESS ' 5.3 STREET ADDRESS
CITY-S1-2IP R saciy-s1-2°0
ILE [T oeLete 6.1 TILE [Jcrange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-$T-21P 6.4 CITY-ST- 7P

14. | hereby cerlify thal the informatiorn supplied with this filing does not qua Q the exemption slaled in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
Indicated on thls annual reporf or supplemental annual raport ts fipdrand acclrale and ihat my signature shall have the same lepal eflect as if made under cath; that | am an
officar or director of the cor, the receiver or ju ofwared 1o gxecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i chiny

CIAAMATII ™.



