FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90160 050 ***150.00

DOCLMENT # P95000016773

1. Corporation Name

PROFESSIONAL HEARING CENTERS. INC.

DN TR Rs

Principal Plaze of Business Mailing Address
1791 BISCAYNE BLVD. 200 17971 BISCAYNE BLVD. 203
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
03/01/1995
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Nunber Appliad For
;‘ E] 65-0564 108 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
@ AR ¢ uiie. Al &, ete 5. Certifcat2 of Slatus Desired (] $8.75 Ad(!lllonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
’E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year In-angiole
;4—] I;s’l El J;‘ Persona Property Tax. [Jvyes CiNe
9. Name and Addross of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMEL' ALAN M S A P.O. Box Mumber is Not A bl
t K .0.
17971 BISCAYNE BLVD. 200 82| Street Add-ess ( ox Mumber is Not Acceptable)
N MIAMI BEACH FL 33160 83|
84[ City FL 85| Zip Coce

11. Pursuan to the provisions of Sections 607.0502 ¢ nd 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered
office or registered agent, or both. in the State of =lorida. Such change was al thorized by the corporation's board of directors. | hereby accepl the appo ntment as regisiered
agent. | :xm familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE _
Signature, typed or prnted name of registered agent ar d tite if applicable. (NOTE: Registered Agent signature require d when renstating) DATE S

12. CFFICERS AND JIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AHD DIRECTORS IN 12 @

TITLE D [ DELETE 1A TMLE {jChange ] Addition E

NAME BAUMEL, ALAN M 12 NAME I

srertanorese | 17971 BISCAYNE BLVD, 200 13 STREET ADDRESS @

CITY-ST.2ZIP N MIAMI BEACH FL 33160 +4 CITY-ST-ZP &

TIME D ] DELETE 21 TITE []Change  ]Addition| ©

NAME BAUMEL, DEBRA C 22NAME

sweetaoress | 17971 BISCAYNE BLVD, 200 23 STREET ADDRESS

CITY-S7-2P N MIAMI BEACH FL 33160 2.4CTY-ST-2P

TILE [O DELETE 31 TITLE [Jchange | ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 219 34.0TY-57-2P

TITLE [ DELETE 41TITLE {Jchange  |] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-7IP

TME [ DELETE 5.1 TITLE [IChange |} Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIME [] OELETE 61TME [QChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET APDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in Section 119.07(3)i). Florida Statutes. [ further cer.ify thal the infor nation
indicated on this annual report or supplemental anaual report is true and accurate and that my signatyrs; shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the #&geiv d to exscute this report ag+€gdi-ed by Chapter 607, Floriga Statytes; and that my name appears in

, with all other like empo
¥/2/25 (205) 935526/
7/ @ [

PED OR PR NTED NAME OF SIGNING OFFICER C R DIRECTOR e . 1yfme Phone #
Pt



