FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o by

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K75268  (8)

MIAMI EAR INSTITUTE, INC.

A

Principal Place of Business Mailing Address
% ROBERT H. ASCHHEIM % ROBERT H. ASCHHEIM
3661 S. MIAMI AVE. 3661 S. MIAM) AVE.
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1969 04/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 I 2—6] 65'01 1 1679 Not Applicable
Suite, Apt. #, eto. Sutte, Apt. #, elc. 5. Certiiicate of Status Desired O $8.75 Adc!itional
22 E’] Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E‘ 2_81 Trust Fund Contribution Added to Fees
| Zm Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
24| [25] ;;I (20] Florida Stalutes Fves [N
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent

1001 8.

ASCHHEIM, ROBERT H.

ANDREWS AVENUE

SUITE 203
FORT LAUDERDALE FL 33316

81) Name

821 Street Address {P.O. Box Number is Not Acceptable)

83

84| Chy

Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. t am

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S
Signature, typed or prntsd name of registered agent and title if appricatle {MOTE: Ragisterad Agent signature required wher: reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1.1 TIILE E] Change  [[] Addition
NAE GROBMAN, LAWRENCE R. 1.2 NAME
sieet i aooress | 3661 S, MIAMI AVENUE 1.3 STREET ADDRESS
env-sze | MIAMEFL 14 TITY-ST-2P
THLE 7] DELETE 2.1TINLE [ Change [ Addition
NAME 2.2 KAME
STRERT ADDRESS 2.3 STREET ADDRESS
| ciry-s1-2P 24 LITY-8T-2P
1TLF [] DELETE 310LE [J Change [} Addition
NAME 32 NAME
SIREF ! ADDRESS 33 STREET ADDRESS
| iy -sT2p 14C0My-81-200
TI"LF [ DELETE 41TME [0 Change [} Additon
NAME 4.2 NAME
STHEET AUDAESS 4.3 STREET ADDRESS
| CTv-gr-7e 44 CITY-51-2P
TLE [C] DELETE 5 1TITLE [ Change  [] Additon
RAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CIry-81- 219 54 CITY-ST-2IP
e [O DELETE 61 TITLE [T Change [ Addition
RAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cily-81- 2P B4 CITY-57-2IP

gath; that

1 am an officer or director of

appears in Block 12 or Block 13 if ch

ed, or on an at meph with an address.
SIGNATURE: _ X X lwdict {/:L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | o hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exernption statad in Section 118.07(3)(), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my 5}gnature shall hava the same legal eflect as if made under
b corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hoo e 20 5F-7 7/

Daytirng Frooe §

CR2ED34 (12/95)



