FILE NOW: FILING F

{ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION YWty Sandra B Monnarm

ANNUAL REPORT

Secretary of State

1996 R DIVISION OF CORPORATIONS

DOCLUMENT #  H82537 ()
THE HEAR CENTER, INC.

Priagcipal Place of Busnass Mailing Address

1969 SE PORT ST LUGIE BLVD. 1969 SE PORT ST LUCIE BLVD.
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

. Date Incorporated or Qualified | 3a. Date of Last Report

L 10/24/1985 04/13/1985

2. Pongipal Place of Busingss 2a. Mailing Address - FEI Number Applied For
21 26] £9-2607149 Nat Appicatle
Sute, Ajt. 8, etc. | Sule, ADL #, elc . Cerlitcate of Slatus Desied [ $8.75 Acditonal
3,21 e 27\_ o Fae Required
Oy & Slale | ity & State . Electian Gampaign anancing 0 $5.00 May Be
[2}[ ) 231 Trust Fund Contribution Added to Fees

w0 ~ Gounlry | p . This corporation has l:at%or intangible tax under s 189.032,
o 25 {29] Florida Statutes Yes [INo
9 Name and Address of Current Rlegistered Agent 10. Name and Address of New Reglstered Agent
B1| Name

|24]

CARPENTER, ROBERT §. 82| Sreel Address [P.0. Box Number is Nof Acceplaie]
1969 SE PORT ST LUCIE BLVD.
PORT ST LUCIE FL 34952 ®

84! City

85| 2w Code
FL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, tne above-named corporaton submits this staternent for the purpose of ehanging its registered office
or registered agent. or bath, in the State of Florcla Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famil.ar with, and accept the obiligations of, Section 607.0506, Florida Stalutes.

SIGNATURE _

Sgnatre by o prion nare: o regderd Aot and e f st T INCVE Ragistered Agent signalu-e reipined when reinslating DATE &
2. ] OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ OELETE 1 1TILE [0 Crange [ Addition | —
pe CARPENTER, MICHELE D. 12 &
aeraomass | 586 SW RUSTIC CIR. 13 STREET ADDRESS b
o soae ) STUART FL o 14CITY-ST- 2P &
Wk VP [] DELETE 2 1TITLE [ Change [ Addtion |0
N CARPENTER, ROBERT §. 22Nwf
STRFETADRESS 586 SW RUSTIC CIR. 23 STREFT ADORESS
| orv-si-or | STUARTFL 24CITy-SI-2P
L [] DELETE 31TLE {0 Change  [] Addition
FiANE 32 NAME
STHIFE BLORESS 33, STREET ADDRESS
| Cv-s1 ZF L 34LITY-§7-2P
Tt [] DELETE 4 1TILE [J Change  [C] Addition
HaME 4.2 NAME
SIHIE™ ATDRFRS 43 SIREET ADDRESS
Crves1-DP . . 44 CITY-5T-2P
THLF [ DELETE 5 1TILE [ Change ) Addition
NAME 52 NAME
STHEE | ADORESS 53 STREET ADDRESS
ST S e 54 CY-81-2IP
ILF [] DELETE 6 1TILE [J Change [ Addition
[EXH 62 NAME
Shafe | ADDRESS, 63 STREET ADDRESS
| Cle-ST-20 | . . 64 CIIY-ST-7IP
14. 1 da nareby cerli'y that th informal.on supplied with 1vs Bing is voluntarily furnished and doas nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centily that lne information indicatec i annual reponl ar supplamontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an oflicer o direcyf of the Yargoration or g, v ‘or or rustee empowerad 1o exacute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or Block 130 -hmefit fith an adaress
o URE AND TYMED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o /Dnj T7 T Daytme Prone #




