FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PE?EN?EENT # P97000043 188 04-30-2004 90335 008 ***150.00
JﬁgKSONVILLE HEARING AND BALANCE INSTITUTE,
INC.
Principal Place of Business . Mailing Address
€/0 HARVEY GRANGER C/0) HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US H
P v SRR R A
Suite. Apt. #. elc. Suite, Apt %, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3446383 Mot Applicable
ae Couniry ap Counry . 5. Certificate of Stalus Deswed [ ?g:fq L‘:‘i‘:;“‘“"a'
6. Nams and Adtiress of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Not Acceptahle)
SUITE 802 :
JACKSONVILLE, FL 32207
City N F L 2ip Code

8. The above nameg endity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. (ot £ prvmedd nerns & eegrstent A0ent and ite § aopbtae, INCFFE: Ragusterexd Agent sigrefns reauaned when rerrstng) DATE
FILE NOW!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 may 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TQ OFFLCERS AND DIRECTORS IN 13
TRE DvT ) T Do TRE [Jctange [ Acdition
HAME GREENE, A. HUGH HAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 802 STREET ADDRESS
Ciy-57-2f JACKSONVILLE, FL 32207 CAY-Si-29
THE ) L1 petets wiE Clchange [} Addktian
NAME PARRETT, DONALD O HAME
STREET ADDAESS | 1325 SAN MARGO BLVD STE 902 STREET ADXIESS
CITY-ST- 2P JACKSONVILLE, FL 32207 CiTY-S1-7P
TiNLE oP [3 petee WiLE ’ [ change [ Aduition
A WILBANKS, JOMHN F RANE
STREET ADDFESS | 1325 SAN MARCO BLVD., SUITE 902 STRECT KDDRESS
CiY-51- 5P JACKSONVILLE, FL 32207 .CHY-51.ZP
it s O oelee THLE erange ] Addition
NAME GRANGER, HARVEY NAME .
STHEET AORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
on-s-ar | JACKSONVILLE, FL 32207 Y57 2P
e 3 Delete TIE [ onmarge [ Addition
NAME NAME
SIRECT ADOEESS SIREET ADDRESS
CITY-55-27 CITY-ST-7p
e ) ] etete TE Cltmege [ Addtion
NAME NAME
STREET ABORESS STREET ADDRESS
orestar | G5

12. 1 hereby cerify that the information supplied with this {iling does not quatify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this repon or suppiernental report is ue and accurate and that my signature shafl have the same legat effect as if made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11if

¢hanged, or on an attachment with an address. with all other likg pmpowered.
qhujer G020 ~=olo

SIGNATURE:
ED NANE OF SIGMING OFRCER DR DIRECTOR Cate Oayirne Pheaw: £




