2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 17,2000 8:00 am
Secretary of State

03-21-2000 90063 047 ***150.00

DOCUMENT # P99000096828 - - -

1. Entity Name

TINNITUS RETRAINING THERAPY CENTERS OF SOUTH ALO

-

K

o ~—
Mailing Address

9910 SANDALFOQOT BLVD.. STE. 7
BOCA RATON FL 33428

Principal Place of Business

9910 SANDALFOOT BLVD.. STE. 7
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

RO R A

Suite, Apt. #, etc. Suite, Apt. #, elc. WRITE IN THIS SPACE

e
City & State City & State 4. FEI Number Applied Fdr
Q ég_ O‘? é I ,) 6] l Not AppiEable
Zp Country Zip Couniry 5. Certificaid Desied [0 $8.75 Addtonal
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
. Name
- ABBANAT; MICHANNE. ——m" ~ =~ = - - _

. Street Address (P.O. Box Number is Not Acceptable)

9585 N.W. 63RD PLACE

PARKLAND FL 33076

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

oo sptecsfs 2/37/0

SIGNATURE

Signatur’e. typed or printed name of registered agent ang tite if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TILE ] change [ Addition

NAME ABBANAT, MICHANNE HAME

STREET ADDRESS | 9585 N.W. 63RD PLACE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-ST-71P

ML VD [ Delete TITLE O change [ Addition

NAME DION, SUSAN NAME

STREETADDRESS {2713 N.W. 27TH TERR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 GiTY-ST-2IP

TIMLE ’ (1 pelete TmLE [l change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
emvstzp | el _ e e e G- ST- TP [ - T T

TILE [ pelte TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CTY-ST-21P

TTLE [ Detete TLE CJchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21F

TITLE [ Delete TTTLET I change [ Additicn

NAME N R

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE:

Date DCaytima Phone #

7/%/@ S¢/-v&3-423 5

CR; E034 (5/00)
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9910 Sandalfoot Blvd., Suite 7 » Boca Raton, FL 33428.# (561) 483-4233 » Fax (561) 852-7611
2855 University Drive, Suite 300 « Coral Springs, Fl. 33065 » (954) 341-3327



