FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Py oo o s Mar 13 1997 8:00am
ANNUAL REPORT e Secrelary of State

1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State
OCUMENT # P94000080279 (0)

« Corpotation Name

‘THE TAMPA BAY HEARING & BALANCE CENTER, P.A.

IR A

Princlpal Place of Business Mailing Address
C/O HARBOURSIDE MEDICAL TOWER C/0 HARBOURSIDE MEDICAL TOWER
#8610 4 COLUMBIA DRIVE #610. 4 COLUMBIA DRIVE
TAMPA FL 33606 TAMPA FL 33606
Us us 3. Date Ingorporaled or Qualified | 3a. Date of Last Reporl
: 10/27/1994 03/04/1996
2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Appliod For
1 26 59-3274171 Not Applicablo
1. #, elc. e, ApL. 4, elc. i
. N j e AP R B. Corlificate of Sialus Desired O $8'75 Adc!monaI
27 Fee Required
City & State Cily & State B. Election Campaign Financing $5.00 may Bo
23 ?s] Trust Fund Conlribution D Added 1o Fees
Zip Counlry L_ Zip }_ Country 8. This corporation has liability for intangible tax under s, 199.032,
v ;;] ;ﬂ 29—1 30] Florida Statutes [Jves Clno
4 _ 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
BARTELS, LOREN J B1| Name
2504 mGH OAKS LN 82| Sheet Address (PO, Box Number is Nol Acceptahie)
LUTZ FL 33549
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemenl for the purpase of changing ils revistered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e L B e . . o
Blgnature, typod ot prinled namo of regislorad agent and title Il applcatds (NO'TE: Registored Agent signatare required wlen reinslating) LATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD TToae 11 UTE [dCrange [] Addition | &3
NAME BARTELS, LOREN J 12 NaME S
v smeerappress | 2504 HIGH OAKS LN 1.3 STHEET ADDRESS b
| emvsr.ze | LUTZ FL 33549 . 1401Y-ST- 2P N
“ [T V I DELETE 21Tme 7 LT change T3t Addition |O
] e FERNANDEZ, LISA 22N BARTELS, LINDA
7.1 - sweeer appress | 2504 HIGH DAKS LN 2astrTADORESs (2504 HIGH OAKS LN
g eerv-srope | LUTZ FL 33548 pacrv-s17¢__JIOTZ _ FL_ 33549
b S Oone s lyp FOR AUDIOVESTIBULAR SHRU™ Lp
¥ e LYONS, SHIRLEY 32 NAME BENJAMIN, SHARRI
r
;._- street aporess | 2504 HIGH QAKS LN SASHIETADDRESS 2B HIGH OAKS LN
2] omy.st.zp LUTZ FL 33549 L oSt FoTg - FI, 33549
&) e [T bEcETE 457IE [Cl'change [ Addilion
! NAME 4 2 ame
%1:_- STREET ADDRESS 4.3 STREFT ADDRESS |
]L LT ST- 1P 44 CITY-51- 7P
£ Tme [ pecere 51701 [J Crange = T Aadiition
?;, NAME 52 NAME
£1 srmeer aponess 5.3 STREET ADDRESS
3, GiTY-ST-2P 54 CiTY-gI-21
;g: WILE [T peLee 61 1IILE [dChange [T Addtion
B NAME 62 NAME
£ srmeer aooress 63 STREET ADDRESS
1 on-sT-ap ) 6.4 CITY-ST-2IP :
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Bection 119.07(3)1), Florida Statutes. [ further cartify that the

wpedn

hd that my signature shall have the same legal effect as if made under oath; that

information indicaled on this annual soporl or suppfemenlal annual reporl is truc and accur )
" equired by Chapter 607, Florida Statutes; and that my name

| am an officer or direclor of the corporation or the recaiver or trustee empowered to
appsars in Block 12 or Block 13 if changod, or on an attachmenl with an addres

e

| esysnIATIIDE. Gy b B



