2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000058874 FILED
;1. Entity Name A l' 25, 2000 8:00 am
HEARING CARE AND AUDIOLOGY CENTER. INC. ecretary of State
04-25-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
6607 W. BOYNTON BEACH BLVD. #4 6607 W. BOYNTON BEACH BLVD. #4
BOYNTON BEACH FL 33437-3526 BOYNTON BEACH FL 33437-3526
us us
e v NG R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-068 Applied For
2574 Not Applicable
_Zip\\ Country Zip Country 5. Certificate of Status Desired [ ?g'zesqlﬁg‘g“o"ai
6., Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
COMB, ELONA ,
' Street Address (P.0. Box Number is Not Acceptable)
8410 WESTOVER ROAD roet Address °
WEST PALM BEACH FL 33417-5449
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.

SIGNATURE -
Signature, typed or printed nama of registered agent and tlle if applicable. {NOTE: Ragisiered Agent signature required wnen reinstaung} DATE
e oot wdsi " | At MAY 1,2000 Foo wiive $as0gp | 1* EecionCompaanFianong - $5.00 oy
=" ' * Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change [ Addition
NAME LENNITT, ELONA D NAME
stresT aDoRESS | 464 WESTWOOD CIR W STREET ADDRESS
eov-sze | W, PALM BCH FL 33411 ciY-S1-2p
TILE [ vetete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7P
TMLE O pelete TITLE [Jchange [ addition
NAME - - - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE L] Delete TITLE CiChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TALE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-IP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12t
changed, or on an attachmeant with an address, with all ather like empowered.

SIGNATURE: Ol boia, iSIows W 71§ -2.000 (5@/)73/—/(&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats # Daytime Phone #

;
H
P

CR2E034 (9/99)



