2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

C.

P95000061897

HEARING EVALUATION AND REHABILITATION CENTER, IN

Principal Place of Business
19046 NEE. 25TH AVE.
AVENTURA FL 33180

Mailing Address

19046 NE. 29TH AVE.

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90222 001 ***150.00

VANV AR

[0 GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650611179 Not Applicable
Zi Zi Count i
rp- Countr?a . P _ . ountry 5. Cenificale of Status Desired | $8'75 A_ddmonal
. = R I P S e P -Fee Required -1~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

TALERICO' DOMINIC Streat Address (P.C. Box Number is Mot Acceptable)

17834 NW 15TH ST

PEMBROKE PINES FL 33029

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o
SIGNATURE

Signature, typed or printed name ol ragistered agent and utle if applicabla.

{NOTE: Registered Agent signaturs rsquired when reinstaling}

DATE

fa

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TILE D 1 Delete TRLE [IChange [ Addition g_

NAME TALERICO, DOMINIC NAME e

streeT aooress | 17834 NW 15TH ST STREET ADDRESS 3

orv-se7¢ | PEMBROKE PINES FL 33029 orv-s1-2p 8
o

TITLE S (7 Delete TILE [ Change {7 Addition g

NAME TALERICO, JACQUELYN HAME

STREET ADDRESS | 17834 N.W. 15TH ST STREET ADDRESS

cvsrz¢ | PEMBROKE PINES FL 33029 o-s-2p

STTE — - .- [ etete - THLE e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TIM.E - [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the gxtmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this réport or supplemental

changed, or on an attachment wi

SIGNATURE:

koot is true and accurate and
of the corporation or the receiver or tryftbe empowered to execute

25//)3

Daytime Phane #




