2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

E)glCNla{nI\BIIENT# P94000074023

MARION HEARING CENTER, INC.

THE

Secretary of State

03-12-2003 90073 033 ***150.00

Principal Place of Business Mailing Address

8802 SW HWY 200 8602 SW HWY. 200
SUTEE SUITE E

OCALA FL 34481 OCALA FL 3448t
Us Us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ote. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RINALDI, RICHARD J
8602 SW HWY 200
SUME E

OCM FL 34481

City & State City & State 4. FE! Number 5 05 Applied For
6 25059 Not Applicable
Zi Countr Zi Countr b
P 4 P Y 8. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
- — 8.-Mama and Address of-Current Reglsiered-Agent e e —7=Name end-Address-of Naw-Reglstered Agemt——— = | _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The _ab_qire named entity submits this statement for the
the obligations of registered agent.

L3

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed nama of regisiered agent and Iitle if applicable.

(NOTE: Ragisterad Agent signature raquired when rainstating}

DATE

1%, FILE NOWN! FEE IS $150.00
© L' After May 1,2003 Fee will be $550.00

-

: Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DEVT 7 Delete TITLE [ Change {7 Addition | &
NAE RINALD!, RICHARD J NAvE 8
STREET ACDRESS | 8602 SW HWY. 200, STE E STREET ADDRESS g
CITY-S$7-21P QCALA FL 34481 CITY-ST- 2P &
TITLE DS . [ Deiste TILE {J Change  [T] Addition g
NAME RINALDI, SUSAN NAME
STREET ADDRESS | BG02 SW HWY. 200, SUITE E STREET ADORESS
CITY-ST-2IP QCALA FL 34481 CTY-5T-2IP

e = -~ ———— [peleto— e J-tme_- ___ e e [ Change [ Addition. |
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE I Delete e~ ~— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelste TILE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to

execute this report
changed, or on an attachment with an address, with all other (ike empowere
SIGNATURE: SIGK e za 2lEp UG

12, | hereby certity thatthe information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
required by Chapter 607, Florida Stat

tes; and that my nare appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING QFFICER OR DIRECTOR

s F-/P-03 IS3E73/749.

Date Davtime Phone &



