2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004928

1. Entity Name

PROFESSIONAL HEARING CARE INC.

Principat Place of Business,

Mailing Address

1395 E. OA
FT. LAUDERDALE

PARK BLVD.
5237

3.
A

2. Principal Place of Business

bl € .0a\adk P {

Mailing Address

. bbb €. oaklad FE Al

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90108 001 ***158.75

3,

e

DO NOT WRITE IN THIS SPACE

I

(?‘Ei&.sttecauoterole\ e v

City & State
PA Lovd ecdole , S

4. FEI Number Applied Far

65-0633856

Not Applicable

z Country

@(‘MQ—W

ip
33334

Zip Cauntry
B3B3 A2 eguoacch

& $8.75 aaditional

5. Certificate of Status Desired :
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

' DAVIS, DIRK S SENTE
100 SOUTH ASHLEY DR, STE 1600
TAMPA FL 33601

- -

T arctee ML CopENaT

Street Address {P.O. Box
A2\ S,

mber is Nog Acc'epta )
oo lrliime &ﬁo’k

\owﬁl\en.nc (?32%'*\& .

City Zip Code
FL .‘:P’:Solo"\
8. The above named entity subrmits this statement for e purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
S M. [~ {00
SIGNATURE / W iImlo
Signature, typed or prm(e{! name of registered agent and title if applfcable. (NOTE' Registerad Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (] Delzte TITLE Madxud, Gerald &£, 2 change  (J Addition
HAME MATUS, GERALD E NAME [olob “ € « OakionoA . R/,
STREET ADDRESS | 1395 E. OAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP L Cavdeol os\e e BRBARA
ut: D (7 Delete T oo Noec Al change [ Addition
NAME COPPOLA, ROBERT C. NAME C'OP(‘ o, ¢ Lok ¢ Ryoof.
STREET ADDRESS | 1395 EAST OAKLAND PARK BLVD. s apaess | Hletole € O
orv-si-z¢ | FORT LAUDERDALE FL 33334 crseze | @, Lasderolole, FL 3323y
TE . .»D. o ) e [ Delete THLE . X Cchange ] Addition
wwe  [STERNSIDNEYY ~ = ~ 7 Tl < o[ Stera, Sidne v PP Ol R A TOV N
STREET ABDRESS | 1395 E. OAKLAND PARK BLVD. sTReET apmRess | § o “}‘ €. Os
orv-sT-20 | FT. LAUDERDALE FL 33334 CITY-ST-2¢ £4 . Lavdeolale  PL 33234
mLE D ) Delete miE [A.Change ] Addition
e COPPOLA, PATRICE M. e CopEar P‘: e R=
sTReer Aoeess | 1395 EAST OAKLAND PARK BLVD. swectsoonss | 120 S Paoors
ov-s-2¢ | FORT LAUDERDALE FL 33334 EITY-ST- 2P Corpno Peach | FL 3306R
TIME [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20p CIy-5T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualit
indicated on this repont or supplemental 1eport is true and accurate and t

of the corporation or the receiver or

changed, or on an attachment with an address, with all other like empowered.

CAnER L \M X = / ( ) .
TN a/t"“ ] & b o= PSY )9V a3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phane #

SIGNATURE:

y for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

‘)

CR2ENTA Q00N



