2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107347

1. Enlity Name

NORTHEAST HEARING CENTER, INC.

O

.

Principal Place of Business
5333 N. DIXIE HWY.. STE. 207

FT. LAUDERDALE FL 33334

Mailing Address

5333 N. DIXIE HWY.. STE. 207
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Uuulvtud

SRR

DO NOT WRITE IN THIS SPACE

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90060 044 ***150.00

[

(See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65‘0802435 Applied For
Not Applicable
Zi Count Zi Count i
P i P ouniry 5. Caertificate of Status Desired O $8'75 A_ddrtlonal
Fee Required .
i ¥ 7T 77§ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
LAFORGE, STEPHANIE n
vl Street Address (P.0. Box Number is Not Acceptable
BIONEFAHCOURT 4§25 MW [I374 ‘ plabe)
o,
SUNRI 33351 C,ora\ SP (\\035 i PL
33070 [ FL | 2p Code
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State ‘of Florida,
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. o e . m
® Taxting oasremen n ook oo to | AtorMAY 12001 Foowilipe §oabop | "% Eochon CompaionFrarcing - $5.00 ay 8o
a g rquirement and eiec ’ er ! e will be $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE adarssS ch “n sl - 'KChange [ Addition
NAME LAFORGE, STEPHANIE NAME a5 MW 113 ™ Qeenute
sTResT ADDRESS | @310 N.W. 37TH COURT smEmnI? 4y 0w
CITY-ST-2IP SUNRISE FL 33351 CITY-§7-7 Corq,t SP "‘7’05 FL 3307
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
. TITLE- - — e = - [ Deiste TILE .. T . [change [ Addttin |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-2IP
TITLE O pelete TITLE O Change  [JJ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2ZP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

ST

Wi _— —— Sk

| {5

59)491-

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

phanre QLqur;_gc -2 7-0

Daytime Phcne #

370

[y g

CR2E034 (10/00)



