2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 iSSOO am
DOCUMENT #  P96000004928 £ Secretary of State
1. Entity Name 01-13-2003 90649 015 ***158.75
PROFESSIONAL HEARING CARE INC.
Principal Place of Business Mailing Address
1666 E. QAKLAND PARK BLVD. 1666 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Principal Flace of Business 3. Maiing Address H"“"l ”I m" II”' "m "m ""’ "”l"m Iml ""I”m ml III.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%33858 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m fg.ggﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o TR - STt e e e s S e .| ‘Name - _ _ — -
5 COPPOLA' PATH'CE M Street Address (P.O. Box Number is Nat Acceptable}
45 1284 S. POWERLINE RD -
POMPANO BEACH FL 33069 [205 5. Powerline Coaohd
Ci Zip Code
PorOma Beack FL | 335069
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! EEE IS $150.00 _ o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contripution. O Added to Fees
- Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D 5 ] Delete TILE BChange [} Additien
HAME MATUS, GERALD E NAME -
' oS 5. ftowser\ RoaocA
sTeeET avoaess | 1666 E. QAKLAND PK BLVD e fo g <
orv-s-zp | FT. LAUDERDALE FL 33334 CITY-ST-2IP eom(’“n: RBecch , YO 82068
TLE D O Delete TILE JAgnange [ Addition
NAME COPPOLA, ROBERT C. NAME os . o c\A €o o
streer apoRess | 1666 E. OAKLAND PK BLVD STREET ADDRESS z , ? Thae
omv-st-zp | FORT LAUDERDALE FL 33334 CITY-§1-7 Corn Cana Beoch , FU 3206R%
me D 7 Deleta | B DAl Chiange  [] Addition
NAME STERN, SIDNEY J NAME jzoS 3, Poerline .
streer aporess | 1666 E. OAKLAND PK BLVD STREET ADDRESS )
em-st-ze | FT. LAUDERDALE FL 33334 oITY-ST-20P for~ Pone Beech , FU 33061%
TIILE D O Celete TLE . [eRGnange [ Acdition
NAME COPPOLA, PATRICE M. NAME I2eS5 S. Kwerllne, @d,
sTreeT Aboress | 1666 E. OAKLAND PK BLVD STREET ADDRESS
corv-st-2p | FORT LAUDERDALE FL 33334 CITY-ST-ZIP G Pne Beeacl, , FC 3306 T
THLE O pelete TILE . " [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowerad.

g

SIGNATURE: SH@%H M R 2 iofoz  (as4) 977636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGMUFFICER OR DIRECTOR : Date Daytime Phane #

AT

romy
oA

vesowwy

nv

CR2EQ34 (10/02)




