2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. By Nare Secretary of State
NATIONWIDE HEARING CENTERS, INC. 02-08-2002 90001 035 ***150.00
Principal Place of Business Mailing Address -
12651 S DIXIE HWY 17630 SW 75 AVE
STE 316 MIAMI FL 33157 -
MIAMI FL 33156 us X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ 65-0228?21 Not Applicable
Zi t Zi C iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
.  6..Name and Address of Current Registered Agent~—~- .- --~ -| - 7. Name and Address of New Reglstered Agent
Name
SYNA, DISNEY L. Streel Address {P.O. Box Number is Not Acceptable}
700 E LINCOLN AVE #3
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne ol registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . '] . . N " "
® Toing vencvomen e s o daso " | Ator ey 1,2002 Fogwil baSs000 | " EeSinCemesnFirancng . $5.00 way e
ax filing requir so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. ‘ OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP - - [ Delate TITLE [ cChange [ Addition
RAME ADLER, MICHAEL HAME
streer anoress | 17630 SW 75TH AVE STREET ADDRESS
CITY-T-2P MIAMI FL CiTY-§7-71P
TIMLE DsT [ Detete TITLE [Jchange [ Addition
MAME ADLER, SHARON NAME
STREET ADDRESS | 17630 SW 75TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-2P
TMLE. .. O petete TITLE e e -~ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-7IP
TMLE [ palate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-Z2IP CITY-ST-2IP
TE [[1 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforraé@tlon supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfippfemental 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 corparation ar the rgceivgr or trustee empowered to execute jhis report as requured by Chapter 607, Florida Statutes; and thgl my name appears in Block 11 or Block 12 if
changed, or on an attachmeny'with an addr ith all other like gnpowarasl. CW& ' % L/ ‘é ;
= [ L
SIGNATURE: mm[@} Ve {[v(l0r 2N IBD
[GNING OFFICER OR DIRECTOR Date e Daytme Phone #

¥

AT S

-

<

Ay

CR2E034 (9/01)



