e

FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATICN A7 Katherine Marria
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N38881

1. Corporation Name

HEARING RESEARCH INSTITUTE, INC.

Principal Place of Business - Mailing Address

FILED .
~ Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90050 008 ****6] 25

'

—

21

’ ‘ ' L
' i
2. Principal Place of éusiness 2a. Mailing Address i . . ‘3. Date Incorporated or d_ua_lifa_c] . — . . 5l
6280° SUNSET "DRIVE "~ > — [z~ 6280-SUNSET DRIVE — ~~ | ~06/29/1980——— “—— "7 = = |~
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEl Number ’ Applied For
2z] SUITE 405 271 SUITE 405 650222793 Not Applicable
Tity & State . City & State ] o ] '$8.75 additional
. 5. .
%3] SOUTH MIAMI, FLORIDA 28] SOUTH MIAMI, FLORIDA Corttcste of Status Desired T~ ™ g moguired
Zip . Country - Zip . Country 6. Election Campaign Financing $5.00 May Be
24] 33143 [2s] USA 20] 33143 [3e] USA Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
: R 81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82] Street Address (P.O. Box Number is Not Acceptable)
1916 HARDEN BOULEVARD
LAKELAND FL 33803 8 L
‘ T : 84( City - FLIas Zip Cods '

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accapt the appointment as registerad

SIGNATURE : : —
Signature, typed or printad nama of rag: agent and title if applicable. INOTE: Registered Agent signature required when reinstating) . DATE . o)

12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE o . T - [J DELETE 1.1 TILE [] Change [ Addition | *=

NAMEE MCFARLAND, RICHARD 12NAME S s

sreeTaooRess| 25601 SW. 130TH AVE. 13 STREETADORESS B

emv-st-zp | PRINCETON FL 14 CITY-5T-2P &

TME D . v [ DELETE 24 TME C)Crange L) Addton | O

A DIAMOND, BARRY 220 - |
 STREET ADDRESS 2650?S.W.' QMHAVE ~— = — —- —* -~ - - ~  R23STREETADDRESS |- —~—™— ~— ~ -~ .z S T e -

ory-stze | MIAMEFL : 2.4 CITY-ST-2P ‘

TME D . [ DELETE 34TME ClcChange [ Addition

NAME - PICKARD, ROBERT 32NAME

sTreeT anoress| 6280 SUNSET DRIVE, STE. 405 33 STREET ADDRESS

crv-st-zr | S. MIAMI FL : 34 CITY-ST-2F o

Tme O DELETE 41TME Clchange  [lAddition | 3

NAME : 4.2 NAME .

STREET ADDRESS 43 STREETADDRESS

Ciy-S7-2IP 44 CITY-ST-2P

TMLE T DELETE 51TITLE DlChangs ] Addition !

NAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2P

TME {1 DELETE 6.1TME [CJchange (] Addition

NAME 6.2 NAME

STREETADDRESS 3 STREET ADDRESS

CITY-5T- 2P 64 CITY-§T-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chment with a

SIGNATURE: Sl

8585, all othar like en‘lpowered .
; I
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8 QA2 (9)ye 00

\ /" Daylima Prone



