2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000061897 Secretary of State

HEARING EVALUATION AND REHABILITATION CENTER, IN 03-03-2002 S0080 003 ***150.00
C.

Principal Place of Business Mailing Address

19046 N.E. 29TH AVE. 18046 N.E. 29TH AVE.

AVENTURA FL 33180 AVENTURA FL 33180

L

Mar 03, 2002 8:00 am !

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 06 Applied Far
6 1 1 179 Not Applicable
i Zi Count iti
i Courtry ® ountry 5. Centificate of Siatus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 i
TALERICO, DOMINIC )
Street Address (P.Q. Bex Number is Not Acceptable)
17834 NW 15TH ST
PEMBROKE PINES FL 33029
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
® Tonting wagamertmsocn gm0 | atir May 1, 2002 Feo wll ba Sso00p | ' ECenComananFrancag - $5.00 vy oo
il ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE [1Change [ Addition
NAME TALERICO, DOMINIC HAME
streeT aporess | 17834 NW 15TH ST STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33029 CirY-ST-2IP
TME S [ Detete TILE [Jchange [ Addition
NAME TALERICQ, JACQUELYN NAME
staeeT anoress | 17834 NW. 15TH 8T STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33029 CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ———— — NAME i~ . Ll L —— a
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgffiental report is true and accupdle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei Yte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachme ikg ernpowered.

SIGNATURE: _/ s & ST NS D ). ;26%9\

' ; A
NATURE AND TYPED OR PWEDWAME OF SIGNING OFFICER OR DIRECTOR S / Data / Daytime Phorig #

CR2E034 (3/01)



