FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Pqaocoiotieq Ny -

BeTTER. HEARING (ENTERS OF FLORIDAINC .

Secretary of State

05-06-2002 90063 032 ***150.00

_
DO NOT WRITE IN THIS SPAC

E

May 06, 2002 8:00 am

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
BIO1-D CLEVEIAND AVE . | Bbk 106 AVE . A.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F%)é,T My ERs, FL S, FL 59-3bf 1345 Not Applicable
Country Zp 3 4 1O 8/ Country $8.75 Additional

‘5390

o Fee Required

7. Name and Address of Current Registered Agent

= PN YT et v o i ) -'Ngmeé—‘ 2. S - ] LR oy Ef ) gecir s TS - == o=
- - VWANDERD IS THO AL
DO NOT WR'TE Strect Address (P.O. Box Number is Not Acceptable)
Cit Zip Ko
' NAPLES FL | 5% 10%
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURES Tﬂomﬁs Wa R tRoN o4 / 19 / 63—
Signal 0 e 3 (NOTE: Registered Agenl signeture required when seinstating) B 3 "
; L e . January 1 - May 1 Fee is $150.00

9, This ¢ at ligible to satisfy its Intangible . . . . .

Tox ﬁncr:gerqtlfi)r';r:ei:galnd oo8ts 10 0o 50, : After May 1, Fee is $550.00 10. Liection Campaign Financing $5.00 May Bo

See criteria on back : Amended UBR is $61.25 Trust Fund Contribution, Added fo Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TIILE D e =
NAVE DeHor | Keavemd M. NAME 8
STREETADDRESS | 2701 ~ > CLEVELAMND AVEMNUE STREET ADDRESS o
G-SP | ERET JMYERS , EL 3ol LITY-ST-7P §
e ' ’ me ' 5
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE ———— —— - - - - - - ALE S e e e e s s - m .
NAME NAME -
STREET ADDAESS STREET ADDRESS .
or-s1-2p ov-s1.2p DO NOT WRITE
TITLE TLE
e o IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TILE
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP

indicated on 1his report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 exec
attachment with an address, with all cther like empowered.

SIGNATURE: X

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
and that my signature shall have the same
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Keweri M, éon:J X

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

239 - Yol -Gx

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2




