R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARION HEARING CENTER. INC.

P94000074023 (0)

Principal Place of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

0

6802 SW HWY 200 8602 SW HWY. 200
SUE E SUITE €
OCALA FL 3448 OCALA FL 24481 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 65-0525059 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, et !
AP ulle, Apt 4, ate 5. Contificate of Status Desired L] $8.75 Addtional
22 ;} Fes Required
City & State City & Siale &. Elaction Campaign Financing $5.00 May Be
@I ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 26 (29} 0] Porsonal Property Tax due June 30. ves [Kno
9. Name and Address of Current Registersd Agent 0. Name and Address of New Registered Agent
RINALDI, RICHARD J 81 Name
]
8602 SW HWY 200 82| Street Address (P.O. Box Number is Not Acceptable)
SWITE E
OCALA FL 34481 83
84! City FL [35[ Zip Code

SIGNATURE

office or registered a

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur|
nl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

se of changing its repistered

Signature, typed or prnted Baine OF fogisiered agent and itk i appicable (NOTE: Registerad Agernt signatire sequirad when reinstalmng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TE DPVT [ DELETE 1ATITLE [ change ] Addition
RAME RINALDI, RICHARD J 12 MAME
streer anpress | 8802 SW HWY. 200, STE E + 3 STREET ADDRESS
CITY-$T- 2P OCALA FL 3(-,(&.[9[ 14 GITY-$T- 2P
THLE 1] " T JOEEIE 21TITLE T JChange ] Adcition
NAME RINALDI, SUSAN E 2.2 NAME
sTReeT aooress | 8602 SW HWY. 200, SUNTE E 2.3 STREET ADORESS
CITY-$T-7IP OCALA FL g qq? l 2.4 CITY-$T-2P
TITE [T otLete 8.1 TIILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5T-2P 34.0ITY-§T-2P
TIME T3 oecere 41TI1LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST- 7P 44 CAY-ST. 7P
TLE [T peeene 51 TALE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2P 5.4 CTY-51- 2P
TILE T DELETE 61 TILE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- $1- 21 6.4 CITY-ST- 7P

cb!uu.ﬁ'M'

14. | hereby cerlily thal the information suppliod with this iling does not qualify for the exemﬁlion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual reporl is trug and accurate and t
officer or direcior of the corporalion or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang:@or on an attachment wilhén address.
LIRNATIIRE-

at my signature shall have the same lagal effect as if made under oath; that | am an

ol Bies  Pemesr Doves: Y296 (227 1952]

CR2EC34 (10/97)



