FILED

* PROFIT o
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT # P96000086533 (2)

1. Corporalion Marnu

.- HEARING EVALUATION CENTER OF SOUTH FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $55Qm00

FLORIDA DEPAI;?JME
Sandra B. Mo
Secretary of St
DIVISION OF CORPQO

F STATE
m

Secretary of State

TIONS

O O

Principal Place of Business

1003t PNES BOULEVARD. SUATE 104
PEMBROKE PINES FL 53024

Mailing Address

10031 PINES BOULEVARD, SUITE 1
PEMBROKE PINES FL 330245169

3. Date Incorporated or Qualified

10/18/1996

3a. Date of Last Report

2. Principat Place of Business 2a, Mailing Address 4, FEI }g;ber Applied For
m ) ;!;l <0 % 3’}3’ -?( Not Applicable
Suite, Apl. 4, ete. Suite, Apl. #, etc. "
'—l . ' g 6. Certificate of Status Desired O 53'75 Additional
2 _— 27] : : : Fos Required .
City & State | City & State 8. Eloclion Campaign Financing $5.00 May Bs
2] 28 Trust Fund Contribytion Added to Feos
4ip ___ Country Zip Country 8. This corporation has liability for infangible lax under s. 199.032,
;;l 25—| E?J—I ;ﬁ] Florida Statutes ves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81) Nameo
; 343 ALMERIA AVENUE B2| Streot Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code

1. Pursuan! o the provisions of Sechons 607,050 and 6071508, Florida Statules, the above-named corporation submits this statement for he purpoes of changing its registered
office or registered agont, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

Feb 12 1997 8:00am

snformation indicated on this ar
larn an oflicer ar director Of the
appears in Block 12 or Block

SIGNATURE: |

SKGNATURE AN TYPED OR PRINTED HAME #F S1GNING OFFii

SIGNATUHE ... -
BHprahate: gt of prised nami O tege e azgent and e i applicatile {NOTE Ragistered Agent signature required when reinstating} DAYE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TINE PD [T DELETE LUTIHE [T change [ Addition &
NAME TALERICO, DOMINIC 12 NAME 3
steerrancess | 10031 PINES BOULEVARD, SUITE 104 15 STREET ADDRESS g
ov-st-ze | PEMBROKE PINES FL 33024 14 CITY-ST- 2 &
TLE S [T DELETE 21 TITE [JChange [ Addition | O
HAME FICARRA, JOSEPH 22 NAME

SIREET ADDRFSS 1m31 P'NES BOULEVM:‘D. SUITE 104 2.3 STREET ADDRESS

Ccrvssoe | PEMBROKE PINES FL 33024 2 4 GI-ST-2P

e ' TTELkE 31 TME [T change 1] Addition
NAME 3.2 NAME

STREE | ADORE S5 3.3 STRLET ADORESS
CIy-51-20 34.CITY-5T-2P
TILE [T pecere 41T0LE ] change™ ] addition
e 4.2 NAME

STREET ACDRESS 4.3 STREET ADORESS
CIlY-51- 70 L4 CITY-ST-2)P
Tt o ] oEteTe I 51 THTLE [ hange ™ T_J Acdition
KA 52 NAME
SIRELT ADDH! 55 5 3 STREET ADDRESS

Y-S0 i . 5.4 CITY-51-21P
T [J oELeTE 61 TITLE [T change ™ [T Agdilion
haviE 5.2 NAME
STREFT ADDRES& §.3 SIREEY ADDRESS
CITY -1 2 e 64 GITY-ST-2IP
14. | do hereby cerlfy that the informa upphed with this filng does not gualify for the exerption stated in Section 119.07(3)(1), Florida Statwtes. | further certify thal the

7 true and accurate and thal my signature shall have the same legal effect as if made under oath; that
P d ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
address.

CER O DIREGTOR

// /} §/; D 208 g5t 7&0-&1{0

Lraytime Fhone #



