FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT nom::_:;[r:fxsnir\:ho:“smre Jan 1 7 1 997 8 OOam

CORPORATION
Secrelary of State

o7 sasomer ooomons Secretary of State

DOCUMENT # P95000057336 (6)

. Corparation Moz

AFFILIATED HEARING PROFESSIONALS OF FLORIDA, INC

,,,,,, , ' O A

| Principal Pracer of Busincas Maiing Agdress
00 E. HALLANDALE 2100 E HALLANDALE BEACH BLVD
SUITE &7
HALLANDALE FL 33000
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Pince o Hosnoss N : 4. FELNumber - @5- DB 3/ 606 Applied For
| - APPLIED FOR Not Applicable
L Suile Apt # et Suiter, Apt #. etc it
e o [ e A ' 5. Certificate of Status Desired ﬂ $8'75 Addlmonal
) o o 271 Fee Requirad
City & State Uity & State 8. Election Campaign Financing $5.00 Mmay Bs
o - o 25—1 _ Trust Fund Contripution O Addad to Faes
Loy 2 |  Country B. This corporalion has liability for inlangible tax under 8. 193.032.
_ 25J IZQI 30' Florida Statutes . [Jves [to
. ?’,‘f"‘f’ and Address ol Current Reglstered ﬁgent 10. Name and Address of Now Reglatered Agent
SKELLY, RICHARD 81] Namo
HALLANDALE , .
21m E Bm“ BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
HALLANDALE FL 33009 83
N 84| Cily FL 85| Zip Code

I 11, Pursuant 16 he provisions & Sechens 607 0602 dllﬂ GO: 1508 Flonda Stmuxes the above nambd gorporation submits this statement for the purpose of changing its registered
office ar regislened agert o calh, inthe Stale of Forida Such change wWas auihorlzqd by the' cﬁrpOfa ‘s boarg of mreolbrs ihareby accept the appo-ntrnem as registerad
agenl L an: kaealiar vatn, and accapl the obigations of. Section 607 0505, Florida Statutes. .. . b

A5

SIGNATURE

CR2E034 (9/96)

St A e e A B ,L; avie i INUTE Femslerad Agent signature required whan reinstating) DATE ]

12. lH IL THS AND DHREC T()I’iS . 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Er D T otk 11 17LE [ change [T addition

NAE SKELLY, RICHARD 12 NAME

|_Cirv-sr-7:2 HMDALE FL am 1A Tl - S1- 2IP

TII[F o D A T D DELETE 2ATIIE ]:_:l Chaﬂge D Addion

NAME mMB- Nom 2.2 NAME

STRIED ADDRESS m s' FEm HBHWAY 2.3 STREET ADDRESS

orv-s1 zp | DEERFIELD BEACH FL 33441 ? 40Ty-5T-2p

i DELETE 31TILE [Jcrarge [T Aguition

NaMt 3.2 HAME

STRIET ADSRFS 3.3 STREET ADDRESS

CITY. 5.4 34 CITY-ST-7iF

TILF [T peLete 41TITLE [T change 3 Additicn

Nakde 4 2 NAME

SIREET ADIHESS 43 SIREET ADDRESS

CITY- ST- 21 . 4.4 CITY-ST-2IP

T T T T oeee 517TLE [(JChengs [ Acdilion

NAME 5.7 NAME

SIREET ADLAIRS 53 STREET ADCHESS

C1Y Sl S40TY-§-2p

meE R T T CELETE §1THLE T Change ™ TJ Aadition

NAME 62 NAME

STREET ADURESS 6 3STREET ADURESS

crestae | £4CTV-5-2IP ‘

14, | do hevehy corti'y tha the mformation: sapphied with tis Tiling does nol qualify Tor the exemption stated in Secton 118.07(3)(1% Florida Statules. ! further certify that the

0 ;mvl o supplemenlal ganual repor is trug and accurate ang that my signature shall have the same lagal effect as if made under oath; that
o by OF thes fe Leuc wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
; 1h an agdress.

7 Richud M.Sksll /Jﬁw@&ewz

ECTOR Daytaie Phono
D1 13808

wformiation ingiicated on s annad
Fam an othicer on diuegtlor of e
appears 1t Block 12 o Biog




