05111999-90022-038-$150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 ? 1 999 8 y OO am
CORPORATION Kathering Warris , Secretary of State
ANNUAL REPORT f Secretary of State .
1999 . DIVISION OF CORPORATIONS 05-11-1999 90022 038 150.00
DOCUMENT #
DOCUMENT # P98000089532
HEARING INSTITUTE OF FLORIDA, INC.
(AR |
Principal Place of Busingss Mailing Address !
3170 NORTH FEDERAL HIGHWAY 3170 NORTH FEDERAL HIGHWAY
SUITE 208 SUITE 208
LGHTHOLISE POINT FL 23064 LUGHTHOUSE POINT FL 33064 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifed
10/21/1998
2. Principal Place of B . 2a. Mailing Address’ p v 4. FEI Numl ; Applied For :
] 1241 5 -EOU.)QJ/[W\Q. @Ts] 9] g ou)Qt’[\nQ, £ - ({r‘ﬂ 087 03 67 Not Applicable |
- - - A
— Sulte, Apt. #, stc. m Suite, Apt. 4. etc. 5. Certifcate of Status Desied [ SBF;ZSR:::'&M’ !
. 5Swae . ol e ) (S St 4 . _. | 6 Gecton Campaign Financing $5.00 moyee | |-
|21] @O“\mo BQ.Q-C}\ ,3 L-hﬂ mpflno &h - FL Trust Fund Contribution O Added lo Fees )
2ip \ Country T Zip Cou 8. This corporation owes the current year intangible O/
;;l ?)% C‘ E‘ BI’"O LOCer ;.i @@q [-;lﬂ &(OUJ Md Personal Property Tax. [l Yes
g, Name and Address of Current Registored Agent 10. Name and Address of New Registered Agant
81| Name
AMERILAWYER - ; .
3‘3 ALMEntA AVENUE 82] Street Address (P.0. Box Number is Not Amfplabb) ! :
CORAL GABLES FL 33134 % : :
84] City FL !ss[ Zip Coda ' i
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered i i
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered . i
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalutas. ‘ l ;
SIGNATURE : i
Signatut, typed or prntad name of registarsd sQent and lite 1 applcatis. {NCTE: Regratensd Apintt sgnaturs requenad when rewrsiating) DATE —_ A =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12 E l K i
TmE PD ] DELETE 14 TMLE TlCnonge L) Addiion ._:_, | I A
NAME HEISE, CYNTHIA D F 12HANE ol K 1
smeersooness| 3170 NORTH FEDERAL HIGHWAY 13 STREET ADORESS all t
amv.srze | LIGHTHOUSE POINT FL 33064 14 CITY-5T-2P FI i
mE D 3 DELETE 21MME ClCrange  [JAddition | © ;—i !
e TALERICO, FRANK B 22 .
sreerAooress| 3170 NORTH FEDERAL HIGHWAY 23 STREET ADDRESS = ‘
orv-stze | LIGHTHOUSE POINT FL 33064 2 4 CITY-ST-2P i v
TIME STD Ooaere 31TME DOChange [ Addition '
NAHE RAME, FREDERICK A J2MANE \ :
sreer sooress; -3 70 NORTH -FEDERAL HIGHWAY—— ——— ~ PBoasmueracoress |- oo ; I . T i
iy sT.2p UGHTHOUSE POINT FL 33084 14.CTV-5T-2P ! m
WILE ] DELETE 411TmE [Jchange  [[] Addibon -’ I
WAE 4 THAVE l _
STREET ADDRESS 43 STREET MDDRESS ; LI
CITY-ST-2P 44 CITY-ST-ZP I
THE [J OELETE 5.1 TME JChange [ Addition N
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADORESS :
CTTY-5T- 2P 54 CITY. §T. 2P '._
me [ oeLETE 6ATITLE CJCrange [ Addition i -
NAVE 5.2 NAME i v
SIREET ADORESS 5.3 STREET ADORESS g
CITY. 5T. 2P s4CNY.8T.7P E.

14. | heraby oertify that the infarmaton aupplisd with (his fling doas not quallfy Tor the examption stated in Section 118.07(3)((), Flerida Statutes. | further certity Ihat tha information
indicated on this annual rapoft or supplementa) annual report is true 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 corporation or the receiver or trustes empowered 10 executs this report as requiced by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H chapged, or on an attachment with.an address, with ail pther like empowered. /

SIGNATURE:




