 FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

gy éj-ii,
/

Sandra B. Morlnan
Sevrelary of State
LDIVISION OF CORPORATIONS

FLORIDA DE PARTMEMT OF STATE

DOCUMENT # P940

1. Corporabon Name

Principal Place of Business

8602 SW HWY 200
SUITEE
OCALA FL 34481
us

00074023 (0)
MARION HEARING CENTER, INC.

Mg Adriross
8602 SW HWY. 200
SUITE E

OCALA FL 34481
us

0RO

"3, Data Iwc:&h&aled or Gualiied

10/05/1994

3a. Date of Last Report

04/04/1995

2. Princigal Place of Busness o 2a. I\Amlvlgr#\'{ﬁ}f-:": ) T ) 4. FFI Number Appiied For
@ 26J ) B o 65'{525%9 _ Not Applcable
Suite, Apt #, etc L. Suste, Apl. #, eiC 5. Cortifcate of Status Desired D $8_75 AintlonaI
22 27 fee Required
City & Stale | City & State 6. Elwction Campaign Financing 0O $500 May Be
EI 2ﬂ Trust Fund Contritsuticn Added 1o Fees
Zp Ceuntry 21 Courttry B. This corporation has iabinty for intangible tax under s 189.032,
b-— - L .
24} 25] 29| 30] Florida Stalutes Yes Mo
U7 g, Name end Address of Current Hegistered Agemt [ 10, Name and Address of New Registered Agent
B1] Name
le, HCHARD J Fsz Straat Address (P.Q. Box Numbier is Nol Acceptable)
8602 SW HWY 200 e
SUTEE 83
OCALA FL 34481 a1l o .___._FL [85 | Yo

11, Pursuant to the provisions of Sections 607.0507
or registered agent, or botn, in the Stale Of £
feemi haw with, and accepl the obigatons of, Secton 7 0505, Flonda Statutes

and G07.1508 Flords Stalutes, the abo<e namaed corparation submits this statement for the purpose: of changing its registered office
wha S chargs was aathorzed by the corporanon’s bourd of drectans | hereby arcept o apponbeent as rogistered agent. | am

SIGNATURE _ L . o i i
Sigrattre yleslor £l e TR IR IFELI S | AR E O T Fiopaderen Bl S oJoa? e P e DATE

12. OFFICERS AND DIRECTORS 13, DITONS/GHIANGE S 1O GFFICERS AND DIRE CTONS IN 10

TiILE T DPVT T [CJeELele h Dine T o [ Changs {1 Addition

pAME RINALDI, RICHARD J 17 NAME

sraeer anorcss | 8602 SW HWY. 200, STEE 13 5TAEY | ADDRESS

Oy -S1 2P QCALA FL _ 1400181 AP

TITLE DS [ oeLeTE 21 TITLE ] Change 7] Addition

NAME RINALDI, SUSAN E 27 NME

et aoness | 8602 SW HWY. 200, SUITE E 23 STREE! ATDRI o

ory-S1-3 OCALA FL o Rmayesew |

HILE [CJDELETE 31 TLF [ Crange [T} Addition

HAME 37 HAKYE

STREFT ADDRESS 33 SIRELADDRESS

Ty ST 28 B o 3407%-81-2F o

TITLE [ DELETE FRRIHT [J Change ] Addition

NAME 42 KAME

STREET ADORESS AASTRLT ADORESS

City- S0 2 i A4CITY-ST-2F ~ i

THLE [ DELETE 5 1THILE {7 Change [} Addition

NAME 52 AN

STREET ADDRESS 55 5TARHF | ADDRESS

CiTr-§"-7iF e . S40TY S 7P o

TITLE [ DELELE &1L [ Change  [] Addition

NAMF 672 NAME

STREET ADDRESS 63 SIREE T ARDRESS

CITy- 51 iF 64 CITY ST 2P

14. | do hereby certify that the information suppied with this filng is voluntasly furnished and does not gualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further

certty that the nformation inds
oath; that | am an officer or di
appears in Boce 12 or Block 17

SIGNATURE: .

w of th

Corpwaation O e re

?wgn-': ar oy an zl'1:—x::h'?.
M

SIGNATURE AND TYPED OA PRIN

d on this annual report o supplemental annual report is true and accurate and that my sgnature shall have the same leaal effect as if made under
cet O Fisled gnpowerned 10 execats Pis roport @s reduaicesd by Chapter GO7, Florida Statutes, and that my name

than adihe
L)

%\

NAME OF SIGNING OFFICER OR DIRECTOR

Yo §¢  IsA 2234733

[SX ) P

CR2E034 (12/95)




