FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROET R FLORIDA DEPARTMENT OF STATE

CORPORATION Sancia . Morthar Jan 30 1998 8:00am

ANNUAL REPORT - - : Secretary of State
&

1998 DIVISION GF CORPORATIONS _ S e Cl’et ary Of State

DOCUMENT # P96000004928 (3)
AR AT R AR T

1. Corporation Mame !

PROFESSIONAL HEARING CARE INC.

Principal Place of Business Mailing Addrass
1395 £. QAKLAND PARK BLVD. 1395 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/16/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] _Secne. 26] Seme 650633858 Not Applicabie
Suite, Apl. #, eta. Suite, Apt. #, ete. i
,—-—-] wie. Ap e Hie. AR ¢ 5. Certificate of Stalus Deslred 1 $8'75 Adqmonal
22 a Fee Required
Cly & State City & State 6. Election Campaign Financing 85.00 May Be
El ] E‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
[24] 2] &CD\&JQ“C)“ [20] R AY.S Parsonal Property Tax due June 30, [Zwves [ No
8 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
gﬁ'ﬁmﬁ ST, Doawis , KieX.  AKeremen  Sedertt
. o - 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100~ [D0 Sous Ashley ©Xive & /o>
TAMPA FL 33 83 N
JFt 33602 are@a
84| City . |35 Zip Code
FL 3aol

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such ghange was authorized by the corporgtion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05C5, Florida Statutes.

SIGNATURE Sigrature, typed or printed name of regislerad agent and title if applicabile, {NOTE: Rogisterad Agent sig quirad when rai ing! DATE T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE D L] DELETE LITITLE [ I Change [T Addition
NAME MATUS, GERALD E 1.2 NAME

sreeraooness | 1395 E. OAKLAND PARK BLVD. 1.3 STREET ADDRESS

CIFY-ST-2P FT. LAUDERDALE FL 33334 L4 CITY=S1-2P

TITLE D 11 DELETE 21 TIMLE [T change [ Addition
NAME COPPOLA, ROBERT C. 2.2 NAME

staeer aooness | 1395 EAST QAKLAND PARK BLVD. 2.3 STREET ADORESS -

QITY-ST-2P FORY LAUDERDALE FL 33334 2,4 GITY=5T-2P

TITLE D L] DELETE 31TIMLE [T change LT Addition
NAME STERN, S!DNEY J 3.2 NAME

strerTacoaess | 1395 £. OAKLAND PARK BLVD. 33 STREET ADDRESS

CITY-S1-210 FT. LAUDERDALE FL 33334 34. CTY-ST-2IP

TITLE D [T DELETE 4.3 TITLE . [T Change L] Addition
RAME COPPOLA, PATRICE M 4.2 NAME

sroger anoaess | 1395 EAST QAKLAND PARK BLVD. 43 STREET ADDRESS

GiY-31- 21 FORT LAUDERDALE FL 33334 44 CITY-8T- 2P

TITLE [T oELeTE 54 TINLE [Tchange I Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-$1-2 54GITY-§T- 7P

TMLE ] DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-57-21P 64 CITY-$1-21F

14. | hereby certify that the informatlon supiplied with this filing does not qualify far the exemgtion stated in Section 119.07{3)1, Florida Statutes. [ further certify that the information
incicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an adgsgss.

SIGNATURE: . !_GNA’I_’!JF{ a;@_,:

i_‘r ‘S/‘i 8

o e & 1Y

CR2E034 (10/97)



