2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P94000080279

1. Entity Name

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

Secretary of State

01-10-2005 90013 049 ***150.00

Principal Place of Business

(/0 HARBOURSIDE MEDICAL TOWER
#610 4 COLUMBIA DRIVE

Mailing Address

#610, 4 COLUMBIA DRIVE

(/0 HARBOURSIDE MEDICAL TOWER

0000455

TAMPA, FL 33606 US TAMPA, FL 33606 IS
e S S AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
50-3274171 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- BARTELS,LORENJ
2504 HIGH QAKS LN

LUTZ, FL 33549 2% po o gurin Dr
> Toumga FL | Z37t7- i

" Boardels Loren J

Stree: Address {P.O. an\}vmb%

Not Acceptable) .

8. The above named entity submits this siatemer/'ﬂtﬁrt e purpose oijhanging its registered office or reg‘\steréd agent, or both, in the State of Florida. | am familiar with, and accept

o e J5/p5

the obligations of registered agent.

7

SIGNATURE

Sigrature, ypeo Or TR NaMe Of redisiered agant 8nd lilke ! eppkicable.

{NOTE: Registerad Agenl signaiure jequyad when [ensiamng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Addad to Fees

0. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS IN 11

Tme VP 7 Delete Tme VP . {1 Change [ Addiion
N BARTELS, LINDA NANE Partels, Linda

STREET ADORESS | 2504 HIGH OAKS LN smEaRess | L2029 W Maelawrin D

anv-stap | LUTZ, FL gav-51-20 [Ompga. FL - 33¢dT -~ (1,3

TmE s 3 Delete e s T O Change [ Addiion
NAME LYONS, SHIRLEY HAME Shil 'LY.' LYC;,,_S

STREET ADDRESS | 2504 HIGH OAKS LN STREET ADDRESS s 75 Rm;}y‘f‘re,e_. -

omY-STP | LUTZ, FL 33549 av-sie | Tomple Tercare. H— 33Li7

TLE ] pelate TINE ’ [JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADURESS

CTY-ST-2° - - ' : - - CITy-51- 79 - - - .- - - R

THLE 7 Delete TLE O cCtange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TLE O pelete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-53-2F

TILE 1 Detete TILE O Change T2 Addition
HAME MNAME

STREET ADDHESS STREET ADDRESS

CHY-87-2P CITY-ST-2P

12. | hereby cerlity that the information supnlied wiih thi
indicaied on this repart or supplemenial report
of the corporation or the receiver or trusiee empow

changed. or on an attachmeant with an :ﬂd 55, wildl all 1hir£?pq'jmpowered.

¢ L
SIGNATURE: INIYW

ling dees not quality for the exemption stated in Section 119.07{3)(1}. Florida Stalules. | further certily that the information
rueand accurale and thal my signature shall have the same legal eileci as if made under oath; that | am an officer or direclor
ertd 10 execyte this report as raquired by Chapler 607, Florida Statules: and that my name appears in Bleck 10 or Bleck 11§

i 5205 3% -Haco

SIGNATURE AND TYPED OR PRINTED {/AME OF SIGNING OFFICER OR DIRECTOR
b3

Dale Daytirna Phona #




