|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT #
DOCUN P94000016888 Mar 20, 2000 8:00 am
ADVANCED HEARING CENTER, INC. Secretary of State
03-20-2000 90066 004 ***150.00

Principal Place of Business Mailing Address

11985 S HWY ONE 11965 US HWY ONE

SUITE 108 SUITE 105

JUNO BEACH FL 33408 JUNO| BEACH FL 33408-2674

us us

F e R IR

1
Suite, Apt. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber Applied For
65-04790?2 Not Applicable
Zp Couniry Zip, Country 5. Certificate of Status Desired (| $8'75 Additienal
‘ ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
’ Narne

Z'NNI' LEONARD P Sireet Address (P.O. Box Number is Not Acceptable)
11985 US HWY ONE
SUITE 105
JUNO BEACH FL 33408 ity FL Zip Code

8. The above named entity submite this statement for the purpbse of changing its registared office or registered agent, or bath, in the State of Flarida.

SIGNATURE J
Signaturs, typead or printed name of registered agent and title if applicable {NOTE' Registered Agent signature requited when renstaing} DATE

9. This corporation Is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and siects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to pez,s
(See criteria on back) 0O Mike Check Payable to Department of State

11. OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |

mLE DP C7 Delete TITLE [ chenge [ Addition

NAME ZINNI, LEONARD P NAME

smeer 400AEss | 11985 US HWY ONE STREET ARDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-$7-2IP

TITE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1- 2P GIY-ST-2P

TIE 1 O oaete TITLE [ Change (] Addition

NAME ) ] NAME

STREET ADDRESS - STREET ADDRESS

CITY-81- 7P CivY-5T-7P

TITLE [ Detete THE Clchange O acdition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [J petete Mg (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

TILE O pelete TITLE 7 Change [ Addition

NAME HANME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin do:es not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other fike erg\powered.

Gl 3f7bo S6r 4dS 555 3

OFFICER OR DIRECTOR Dae 7 Daylime Phone 4

l ijlGNl ‘ ]

SIGNATUR

LEeTIRES ™

~mA—— s



