FILED
2008 FOR PROFIT CORPORATION Mar 24. 2008 8:00 am

DOCUMENT # P05000153931

1. Entity Name

FLORIDA HEARING AND BALANCE INSTITUTE, INC.

ANNUAL REPORT ’
Secretary of State

03-24-2008 90062 045 ***150.00

Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD., #401 3850 HOLLYWOOD BLVD., #401
HOLLYWOOD, fL 33021 HOLLYWOOD, FL. 33021
T R 0 BT WS RO AR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3824617 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg;;sqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BLOOMGARDEN;PAUL M ‘ - ~
PINE ISLLAND COMMONS, SUITE 208 Street Address (P.O. Box Numbier is Not Acceptable)
8551 WEST SUNRISE BOULEVARD
FORT LAUDERDALE, FL 33322
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatuee, typed o printad name of registered agent and Itk if appiicabre. (NOTE: Registeted Agenl sighatie requiad when zemstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D B! Detete L O Change ] Addition
NAME FREEMAN, BARRY A PH.D. NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., #401 STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 33021 CITY-ST- 2P
D [ peiete THLE O change [ Addition
SAUL, RICHARD PH.D NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD ., #401 STREET ADDHESS
CiTY-ST-2°P HOLLYWOOD, FL 33021 CIY-ST. 2P
D [ Deiete TOLE [ change [ Addition
RAHE, FREDERICK AU.D. NAME
STREET ADDRESS | 3850 HOLLYWOGD BLVD., #401 STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 33021 CITY-ST-2P -
[ Detete TTLE DIRCCTOR I change  PSadition
NAME ERAEDLAND, £ R1CA AU
STREET ADDRESS seETADDRESS | 3RS0 WoLlYwovn Blver €Yol
CITY-57-ZP CITY-ST. 2P HoulYwooD, FL 2302
[ Detete THLE [ change [ Addition
MAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-29 CITY-§T-2p
[ Detete TALE [Jchange  [C] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-8T. 29

12:°| hereby.certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report-or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR{_% FREDERICK RME oitector 3/zo/oa’ Y Yis-¥pes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




