2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061897

1. Entity Name

HEARING EVALUATION AND REHABILITATION CENTER, IN

Principal Place of Business

19046 N.E. 29TH AVE.
AVENTURA FL 33180

Mailing Address

19046 N.E. 29TH AVE.
AVENTURA FL 33180-2802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90102 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%1 1 179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.- - — - __Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TALER'CO, DOMINIC Street Address (P.O. Box Number is Not Acceptable)
17834 NW 15TH ST
PEMBROKE PINES FL 33029
City Zip Code

FL

8. The above named entity submits this statamer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

Signature, typed of printed name of ragistered agenl and tille if appicable.

(NQTE: Registarad Agent signatura reguired when reinstating} DATE

8. This corporation is eligible 1o satisty its Intangibla
Tax fiting requirernent and elects to do so.

FIL].. NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Coniribuition.

$5.00 may Be
Added to Fees

(31 POAR Y

3

(See criteria ar back) a Make Che:qk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TE D [ Delate THTLE [Jchange [ Addition
HAME TALERICO, DOMINIC NAME
STREET ADDRESS | 17834 NW 15TH ST STREET ADDRESS
. OITY-ST-2P PEMBROKE PINES FL 33029 Ciry-51-21P
TLE § O Delete e [} Change [ Addition
NAME TALERICO, JACQUELYN NAME
STREETADDRESS | 17834 N.W. 15TH ST STREET ADDRESS
cr-St-0F | PEMBROKE.PINES FL 33029 o Ciry-S1-2IP
TILE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZP
TiLE O patete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$T-2IP CITY-ST-2P

13. | hereby certify that the informatio
indicaied cn this report or supp,
of the corparation or the recei
changed, or an an attachmg,

SIGNATURE:

accyfrate and that my signature shall have the same legal effect as if
port as required by Chapter 607, Florida Statutes, al at my

qﬁ!fy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

a e under cath; that | am an officer or director
or Block 12 if

;/;9;5& f.?f&a’lao

me appears m Blo

GNATURE AND TYPED CR PRIN? NAME OF SlGNING OFFICER OR DIRECTOR

Dayime Phone # J




