FILED

Apr 30,2007 8:00 am
200 PO ANNUAL REPORT 10 ecretary of State

; 04-30-2007 90847 007 ***550.00
DOCUMENT # P05000153931
1. Entity Name
FLORIDA HEARING AND BALANCE INSTITUTE, INC.
U .

Principal Place of Business Malling Address &““%3“ e ‘ .
3850 HOLLYWOOD BLVD., #401 3850 HOLLYWOOD BLVD., #401 o
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-3824617 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOMGARDEN, PAUL M
PINE ISLAND COMMONS, SUITE 208 Street Address (P.Q. Box Number is Not Acceptable)
8551 WEST SUNRISE BOULEVARD
FORT LAUDERDALE, FL 33322
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or onnted name of regsiered agent and ttle if applicane (NOTE: Registered Afjent s:gnature required when rangtaing) DATE
FILE NOWIl FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O batate TITLE [ Change  [7] Addition
NAME FREEMAN, BARRY A PH.D. NAME
STREET ADDRESS | 3850 HOLLYWOQOQD BLVD ., #401 STREET ADDRESS
CiTY-ST-2IP HOLLYWOQOD, FL 33021 ) CiTY-ST-ZP
TLE D W Gelee L [ Change [ Addition
NAME GROBMAN, LAWRENCE NAME
STREET AODRESS | 3850 HOLLYWOOD BLVD,, #401 STREET ADDRESS
ary-sT-ZP | HOLLYWOOD, FI. 33021 / CITY-ST-2IP
TILE D ) Me\me TLE _ [l Change [ 1 Addition
NAME JAGUAN, ABRAHAM MD : NAME
STREET ADDRESS | 3850 HOLLYWOQOD BLVD., #401 STHEET ADDRESS
CITY-S7-2IF HOLLYWOOD, FL 33021 CITY-ST- 2P
e D O Delete TITLE [ Change [ Acdition
HAME SAUL, RICHARD PH.D HAME
STREET ADDRESS | 3850 HOLLYWOQOD BLVD., #401 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST-2IP
TITLE D O Delete TITLE [1Change [ Addition
NAME RAHE, FREDERICK AU.D. NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., #401 STREET ADDRESS
omv-st-zp | HOLLYWOOD, FL 33021 . / CTY-$T-2P
TIMLE D tzfgeme T [Jchange [ Addition
NAME KEMKER, BRETT PH.D. HAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., #401 _ STREET ADDRESS
CIrY-ST1-2P HOLLYWOOD, FL 33021 CITY-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustaa em: ed 10 execute this report as required by Chapter 607, Florida Statules; ana that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addres: ith alt other like empowered.
£ Laasio e ‘%/2 2/07 I Y5/ /802 2

SIGNATURE: ]

SIGNATURE (ﬁj’TYPEH OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR e Daylme Prare 4




