FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIV!SIS:JGE;TH(%(;PS;;::T|ONS S C Cretal'y Of State

DOCUMENT # P96000058874 (4)
HEARING CARE AND AUDIOLOGY CENTER, INC.

TR A

Principal Piace of Business B Mailing Address
6607 W. BOYNTON BEACH BLVD w4 6607 W. BOYNTON BEACH BLVD. #4
BOVYNTON BEACH FL 33437-352¢€ BOYNTON BEACH FL 33437-3526
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
07/12/199%
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar ’ Appliad For
ETI B El 6850682674 Not Applicable
ite, Apl. #, elc. Suite, At 4, efc. i
Sulte. Apl. . oto o DU AR 0 5. Cerlficate of Stetus Desiced [ $8.75 additonal
22 - 27—| L Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May &o
23 e EI _ Trus! Fund Contribution O Added lo Feas
Zip Country | Zip Country 8. This corporation owes or has paid the culrraeyedr Intangitile
24 25] . __lzﬂ_ Ba Personal Properly Tax due June 30. Yos [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
DOMB, ELONA 81| Name
6410 WESTOVER ROAD 82| Street Address (P.C. Box Number is Not Acteplable)
WEST PALM BEACH FL 33417-5449 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 6071508, Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office o registered agemnt, or both, in lhe State ol Florida Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am tamitiar wilh, and accej the obligalions of, Section 607 0505, florida Statutes.

SIGNATURE U e _ T,
Stgnature typed or pricted rn e of icgisloed agent and be il apphcablo (NI - Ragistered Agent sighatura required when reinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [T oriere 1130 T Changs (] Addition
NAME DOMB, ELONA 1.2 NAME
sTReeT ADDRESS | 6410 WESTOVER ROAD 1.3 S1REF) ADDRESS
CITY-5T- P WEST PALM BEACH FL 33417-5448 140ITY-S1- 2P
TLE T T T oedete 2ATIE [d Change  LJ Additin
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S8T-2IP L 2.4 CITY-ST-2P
TITLE ] oELETE 170LE , [ change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F ' 34 CI7Y-§1-2IP
TTLE “TT oEcETe A1TTE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LITY-5T-2IP 44 CITY-51- 2P
LE [T ortete S1TILE {1 cChange T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADORESS
LITY-5T- 2P L 54 CITY-ST-2IP
TLE [C1 pruere 6.1 301LE i change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$1- 2P 64 CITY-§1-7IP

14. | hereby carlify that the informalion supphicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Slatutes. | further cerlity that the information
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officer or diractor of the cotporation or the recever or frusies empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address, P

o /{//. o, Amm..,u /&A Z—/./. S &/ (—l‘ Vs /\-—721“ P

comsioy @K, LTI | Apr 14 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



