2000 UNIFORM BUSINESS AEPORT (UBR)

FILED

DOCUMENT #  TLC Hearing Centers, tné. > Msay 04, 200(1). g :00 am
1. Entity Name 1580 NW 10th Ave. Suite #301 . ‘ r
Boca Raton, FL 33486 < ecretar VO b tate
] (561) 391 9692 / 05-04-2000 20229 002 158.75
PSS ocnQ33004Y “
Principal Place of Busineﬁc Hearing Centers, lnéﬂailing Address
1590 NW 10th Ave. Suite #301
Boca Raton, FL 33486 s
(561) 391-9692 30082250

2. Principal Place of Business 3. Mailing Address . ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0?76/ 8 0 Not Applicable
ae Country % Cauniry 5. Certificate of Status Desired ‘M Eesé'gesmﬁf:;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kenneth A. Press .

201 _SW’Gl'éﬁ—ﬁ;BB—d “Drive = mmse—e |- Streei-Address (PO, Box-Number is-Mot-Acceptabie) Fomm e - =

Port St. Lucie, FL 34984

City FL Zip Code

8. The above named entitysubmits thi

SIGNATURE

ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

[IG"/! Pr€55

Uf

Signature, typed or prinlad nama of registered agent and title f applicable i

(NOTE. Ragistarad Agent signature required when feinstating)

Y/R8,/60

/ DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Zg:;'t’:ge:‘f;‘gge&im and elects to do so. o Trust Fund Centribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 Detete TME tr NN 7‘" [ Change ﬂAdu‘nion
NAME NAE Ar's . pfl\S.S '0
STREET ADDRESS STREET ADURESS 0! S B reviviatf LV
CITY-ST-2IP CITY-ST-ZP i S Z/‘ é IR FZ = cfg gq
TLE 0O Detete TITLE V4 [ thange ¢ Addition
NAME NAME £r? )Q"f’g Y / 0
STREET ADDRESS STREET ADDRESS '52& / S G fetvos -
CITY-81-2P CHY-5T-2P Por+t S/ L ftp FA 5?‘? ZS‘
e 7 Delete TITLE i [T Change ) Addition
NAME NAME
STREET ADDRESS |~ —— " ——— — - — e~ — el e anoRESS —— . o
CITY-5T-2IP CITY-ST-2p
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CTY~ST-2IP CITY-§T-2P
TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CIry-ST-2p CITY-5T-2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex

. chanrged, or an an attach Jth an a
SIGNATURE %

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
& ke emDypwored.

(561)
Chals fress Prrowen Z 5; 4&4 éaéi?z« ¥

SIGNATURE AND P

NAME OF SIGNING OFFICER OR DIRECTOR




