2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P94000080279

1. Entity Name
THE TAMPA BAY HEARING & BALANCE CENTER, P.A.

Principal Place of Business Mailing Address

(/0 HARBOURSIDE MEDICAL TOWER C/0 HARBOURSIDE MEDICAL TOWER
#610 4 COLUMBIA DRIVE #610, 4 COLUMBIA DRIVE

TAMPA, FL 336068 US TAMPA, FL 33606 US

1 IR

U .| 01032008 No Chg-P CRZE(34 {11/05)

4. FE! Numbar Apphed For
59-3274171 Neot Applicable

O $8.75 additional
Fee Required

o

ha no NOT WRITE' IN _THIS':SPACE

5, Certificate of Status Desired

as*} T ged

6. Name and Address of Currenl chlatarad Agan!

L e

BARTELS, LOREN J
6328 W MACLAURIN DR
TAMPA, FL 33647-1163

il BRE ‘~’s\" % gl

s

8. The above named enuty submits this staternent for the purpose of changing its registered office or reglstered agem or both, in the Stats of Florida. | am {amiliar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, typed Of Drnlad Rame of registersd agent and 1l if apphcatla (NOTE. Registered AQent Signature 1aqulred whan remstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE VP

NAME BARTELS, LINDA

STREET ADDRESS | 6328 W MACLAURIN DR
CITY-ST-2P TAMPA, FL 336471163

TITLE s

NAME LYONS, SHIRLEY
STREETADDRESS | 11875 RAINTREE DR
CITY-57-2P TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
CITY- 57-2iP

12. | hereby certify that the information supplied with this filing doss not gualfy for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental rgpert is true and accurate and that my signature shall have the same lagal effect as if rmade under oath: that | am an officer ar directar
of the corporation or tha receiver or trpéfed ampowoered 10 executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an artachment with & adgress, with al other like empowered /
/%W 95 /g44-- 4900

L
SIGNATLIRW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

f

SIGNATURE:

Secretary of State




