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

CORPORATION A amaemomn | May 19 1997 8:00am

ANNUAL REPORT Secretary of State

1997 .! / Dlv.nsmN OF CORPORATIONS ' Secretal'y Of State
DOCUMENT # P986000077834 (5)

1. Corparatiors Name

FLORIDA HEARING HEALTHCARE PROVIDERS, INC.

| ;

3. Date Incorporated ar 0'uélirlsd 3a. Date of Last Report

09/18/1096

Principal Place of Business Mailing Address
407 E. NEW HAVEN AVENUE 407 €. NEW HAVEN AVENUE
MELDOURNE FL Y2901 MELBOURNE F1 329014507

2. Prncipal Mace of Busmess 2a. Mailing Address 4, FEl Number Applied For
;EI -SQ‘ WBW Nat Applicable
i Suite, Apt. #, elc. ' - e e $8.75 Additional
fﬁ] ;ﬂ .5. Certificata of Status Desired ] Fes Roquired
City & Stale City & Stale 6. Election Campaign Financing ' $5.00 May Be
fzaj I 2_s] . Trust Fund Contribution Added to Fess
L Courtry Zip Country 'B. This corporation has liability for intangible tay under 8. 199.032,
241 25 2_9] ) m Florida Stalutes ‘ [ Yes ﬁo
_ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
BRUNN, FRANK | o1f Name e
407 E. NEW HAVEN AVENUE B2] Street Adtiress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 .
83
B84} City F L 85| Zip Code

| 13, Pursuant to e provisions of Soctions 607 0502 and 6071508, Florida Statules, ihe above-named Corporalion submils s statement for e purpose of changing 1 registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmani as registered
agent |am familiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . S
Sl ahire, hpard g1 peicted raree ol iegsternd agent and title f applicable. {NOTE: Registered Agent signature required when reinslating) DATE

EE OFTICERS AND DIRECTORS £} ADOITIONS/CHANGES T0 OFFICERS AND DRECTORS N 12| &
Tt D MEETE] 11 TTLE [T Change [ Addtior | &
HaME TAYLOR, R. DAN 12 NAME 3
sinie s | 40T E. NEW HAVEN AVENUE 13 STREET ADDRESS N
CrY-Sl-70 “m FI- m‘ 14 CITY- 8T 2)P : E
i D ] DELETE K 2t [J chenge T Addition |O
N KILBRIDE, RUTH 22 NAME
g anonss | 407 E. NEW HAVEN AVENUE 2.3 STREET ADDRESS o

Canvsae | MELBOURNE FL 32901 2AGIY. 5729 -
VL [ pELETE artme - - . - JcChange L] Addition
NAME 22 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 719 34 CIFY-§1-2p : .

BT T DELETE &1 TITLE _ : Ll change L Addition
NANE 47 NAME
SEAEET ADDRI S5 4.3 STREET ADDRESS
Uy 51 2 44 GITY-ST-2p

T [] DELETE 5.1 TITLE ~ [Jthange T Adoiion
Hastt 5.2 NAME
STHEET AD(HESS 53 STREET ADDRESS
Cry-51- 2 5.4 CITY-51-2IP .
e [T DELETE 5.1 TITLE [ change T[] Addtion
NAKE 52 NAME
STREE 1 ANDRESS 6.3 STREET ADDRESS
CIY-S1-28 54CIY-51-2F :

14, 1 dohereby cerlify that the information supplied with this filng does not quality for tha exemption siated in Section 119,073}, Fonda Statutes. | further cartify thal the
informanon ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an offiger or direclor of the: corporatiogr ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in B'ock 1

SIGNATURE: X

changafls,

SN

Date Daylime Frone 4



