2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000074023 - .

1. Entity Narme

MARION HEARING CENTER, INC.

Secretary of State

Mailing Address

8602 SW HWY. 200
SUITE E
OCALA, FL. 34481 IS

Principat Place of Business

8602 SW HWY 200
SUITE E
OCALA, FL 34481 US

VMMMV

03072007 No Chg-P CR2EQ34 {11/05)

4, FEE Number Applied For
65-0525059 Not Applicabls

5. Caertificate of Status Desired O $8.75 aadilonal

Fee Required

6. Name and Address of Current Reglstared Apent

RINALDI, RICHARD J
8602 SW HWY 200
SUITE E

OCALA, FL 34481

‘DO NOT :WRITE
'IN TH|S SPACE

8. The above named entity submits this statement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligaticns ol registered agent.

SIGNATURE
Signaturs, lypsd o pented nama of registered agant and e 1 appiicabte,

(NOTE: Ragsterad Agent signatute requited when teinglating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

8. Election Camnpaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

e DPVT

NAME RINALDI, RICHARD J

STREET ADORESS | 8602 SW HWY. 200, STEE
CmY- S7-2iP OCALA, FL 34481

TILE ps

NAME RINALDI, SUSANE

STREET ADDRESS | 8602 SW HWY, 200, SUITE E
CITY-ST-2IP OCALA, FL 34481

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§¥-2ip

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

HEER
18-

IO0000EST ) )
a'svhfa.-asm 119 150,00

12. t hersby cenify that the information supplied with this filing does not qualify for the exernptians contained in Chapter 119, Flarida Statutes. | turther certify that the inlormation
indicaled on this report or supplernental report is true and accurale and thal my signatura shall have the same legal elfact as il made under oath; that | am an olficer or direclor
of the corporaticn or the receiver or trustee ampawerad to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other ike empowered. =

SIGNATURE:

Pethsicl] bonalol]

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁcmf. Aw—a; 3H-07 LIF73/7272

Dats Daytxna Phona #

Mar 15, 2007 08:00 AM




