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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # 94000080279 (0)

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

Principal Place of Business Mailing Addross

FILED
Feb 04 1998 8:00am
Secretary of State

DT

C/0 HARBOURSIDE MEDICAL TOWER /0 HARBOURSIDE MEDICAL TOWER
#5810 4 COLUMBIA DRIVE #610. 4 COLUMBIA DRIVE
TAMPA FL 33608 TAMPA FL 33606 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
10/27/1984
2. Principal Place of Business 28. Maiung Address 4, FEI Number Applied For
;l m 59'3274171 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. i
P uie. An e 5. Certificate of Status Desired (I $8‘75 Additional
22] 27] Fee Required
City & Stale Gity & Stato 6. Eleclion Campaign Financing $5.00 May Be
2_3\ m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current yaar Intangible
;] E—BJ _2;l ;o—l Personal Property Tax due June 30. l:] Yas O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

BARTELS, LOREN J 81| Mame
2504 HIGH OAKS LN -
LUTZ FL 33548

83

84| City

FL |*

Zip Code

¥1. Pursuant lo the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SLIASARIATTIIENFE,

indicated on this annual report or supplemental annual reporl is true and acg
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an addrg,

) el

SIGNATURE

Signature typad of prinled name ol regstered agonol and Wl 4 applicable (NOTL: Aegistered Agent signature required whan reinslating) DATE F:-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I PD TT oELETE 11TILE [F change ] Addition |2
NAME BARTELS, LOREN J 1.2 NANE g
smeevaporess | 2504 HIGH DAKS LN 1.3 STHEET ADDRESS &
CITY-ST-2P LUTZ FL 33549 1.4 CITY-ST-2IP &
TILE i [Jorete 2ATLE [dchange [ Addition | <>
NAME BARTELS, LINDA 2.2 NAME
sreeraooness | 2504 HIGH QAKS LN 2.3 STRELT ADDRESS
CAY-SY-2P LUTZ FL 2.4CITY-S1-2
TIME 5 T DELETE 31 TITLE [Tchenge L1 Adoition
NANE LYONS, SHIRLEY 3.2 NAME
streevaporess | 2004 HIGH OAKS LN 3.3 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 3.4, GITY-ST-7P
TILE W [T DELETE 41TNE [l change L] Addition
NAME BENJAMIN, SHARRI 4.2 NAME
staeeraponess | 2004 HIGH OAKS LN 4.3 STREET ADDRESS
GitY-SY- 1P LUTZ FL 4 CITY-SI-2P
TE [T oeLete 51TILE [T change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-§1-2P 54 0TY-ST- 7P
TILE ] DELETE 6.1 TILE [J change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 GilY-5T-2P
14. | hereby certify that the information supplied wilh this fiing does not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

te and that my signalure shall have the same lega! effect as if made under cath; that | am an
exgcute this report as required by Chapter 607, Fjorida Statutes; and thal my name appears in

Ny v




