2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000074023

1. Entity Name

MARION HEARING CENTER, INC.

- FILED

" Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business R Majlingl A‘dd}ess A
8602 SW HWY 200 i 8602 SW HWY. 200
SUITEE SUITEE
OCALA FL 34481 QCALA FL 34481
us us
Sutte, Apt. &, elc. ) Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cuty & Stalg City & State T i | 4. FEI Number ) ) Applied Far
65-0525059 ) Not Applicable
zp Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Narme : —
gEGNoéLSDVb I?_:SV%AZFE%J Street Address {P.O. Bex Number is Not Acceptable) - o
SUITEE : —
OCALA FL 34481
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ _ - —

Signaturd. typad of prnted narma of ragisteres agent and litle i acpiicable. T NOTE. .ﬁaﬁefed Agent sigrature m?uwmd when roinstaling) DATE o
- » —— s — o
‘MtFI|.n.faN?\.fz\.'ﬂh;,.4 I;EE lshtﬁgsgg o0 9. Election Campaign Financing " $5.00 May Bo
ervay 1. e Will be. 335000, Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of :Stafé

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT ' [3 Delste THLE ) change ] Addition
NAME RINALDI, RICHARD J MAME UEIQDQUB"}BEE

STAEET ADDRESS | BB02 SW HWY. 200, STEE STREET ADDRESS 02412080007 §:D25 150, 0
CiFY-5T-2P OCALA FL. 34481 CITY-ST-2IP - -

TLE DS 1 Detete ifiF4 [Jchange [ Addition
NAME RINALDI, SUSAN E NAME

STREET ADDRESS | BE02 SW HWY. 200, SUITEE STREET ADDRESS

GITY-ST- 7P OCALA FL 34481 CiTY-ST-21P

TIRLE ' O oetete TLE [l Change [ Acdition
KAME MAME

STREET ADDRESS STREET ADORESS

QITY-5Y-21p Y- ST 2P

TILE 3 Delete TITLE [ Change [ AddRtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CHFY-ST-2F

TILE 73 Delete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-57-2i CITY-ST- 7P

TE [3 Deete e 3 change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-21P

12. | hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporabon or the recever or trustee empoweread {6 execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Biock 10 o Block 31 if

changed, or on an attachment with an add?ess. with all other like empowered.

—— T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTCOR

MW‘ ﬂ&“ . (féfcM > /é/:ifﬂ-cba 2 A-p & 7 IS2 -7 2 172

Dalo Daytime Prane #




