FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION

ANNUAL. REPORT

B L
DOCUMENT # 686906

1. Corporaton Name

LAKE COUNTY HEARING CLINIC, INC.

{ ?V;} *}’*e Y FLORIDA DEPARTMENT OF STATE
& j A
BEL Sandra B. Morth.
5 [ M@ ) rtham
5. E/
g

Secrelary of State
DIVISION OF CORPORATIONS

(9)

! .
’1_&,
L 4"/

iy 8

Mailng Address

550 W. BURLEIGH AVENUE
P.O. BOX 326

Principal Plase of Business

550 W. BURLEIGH AVENUE
P.0. BOX 326

I

MRS

TAVARES FL 32778 TAVARES FL 32778

3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Frincipal Plivse of Business o i | 2a. Mailng Address 4. FEI Nurmber Appiied For
X . 59-2027085 Not Applicabio
Suite, Apt #, ite, Apt #, elc. iti
Suite, Apt #, et | Suite, At #, ele 5. Certficate of Status Desired 0 $8.75 Adc%ltﬁonal
22[ ) 27 Fee Required
Cry & Slale | City & State 6. Election Campaign Financing 0 $5.00 May Be
[2§J o e o 28] e Trust Fund Contribution Added lo Fees
| n ~ Country L __ Country 8. This corporation has liability for intangible lax under s 199.032,
24 R B 20| Florida Statutes {0 ves ONo
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| HNarme
ZE|GLEH. JOHNT 82| Streat Address PO, Box Number is Not Acceptahble)
475 BURLEIGH AVENUE .
TAVARES, FL 83
32778 84| Ciy FL [] 7r oo

| 11, Pursuant 1o the provisians of Sections 607.0602 ard 607, 1608, Ficrda Statutes, e abovd-namad corporation submits 1his statement for the purpose
o regiztered agenl, or bolh, in the State of Flonda. Such change was authorizedd by
T ihar with. and ascept the obligalions of, Soaotion 8070505, Florda Statutes

of changing its registered affice

the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . e e e S e
W L1 0 ke et T e g e Agee | e Dl if ap g A INDTE Fisgshiedd AR Supldlures ruirars whisn rewicilativg DATE
| 12. e GFHIGERS ANNDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
T DP [T DELEIE TATILE [ Change  [] Addition
KAl ZEIGLER, BARBARA 4 12 NAME
STREF| ADDRESS 3011 LAKE WOODWARD DR. 1 3STREET ADORESS
av-st-ar | EUSTIS FL B 140TV-51 2
I°LF DST [T DELETE 2 1TI0LE [ Change  [T] Addition
Habe ZEIGLER, JOUN T 22 NAME
STHE T ATRESS 3011 LAKE WOODWARD DR. 23 STAEET ADDRESS
avesine | EUSTIS FL o ZACHY-S1-Bp
L [ DELETE 3 1TILE [ Changs [} Addition
HAr 32 NAME
SRk [ ATRESS 33 STHEET ADORESS
CCHY-EL 2 ) o R I 110 L B
NLF O oaew 41T0LE [ Change [ Additien
Rk 42 hAME
SIHEL AOHSS 4.3 SIREFT ADURESS
Clvsm 7o e ] 440IY-51-71P )
TIF ) DELETE 5 1TITLF [} Change [ Addition
[RUR 52 NAME
SIHEH L AOLEEL 53 STHEET ADDRESS
ahestae | o S 54 CiY-51-2IP
TitE [ DELETE & 1 TITLE ] Change [ Addilien
NI 6.2 NAME
SR ALDRE Y 63 SIREET ANCRESS
LT ST 21 L 64CIY-S1-2P

14, | c herety cerby thal the inlforiation suppliod with tis fiing is volonianyy fumisted and does nal quaiy Tor he oxermplen stated in Secton 1 19.07(3
Gerbly thiat the infarmation inchcated on this annua! repod ar supplemental annust report is

appears in Bloos 12 or Block 13 chanigaed, or on an atach nent with an adirass,
1 f

SIGNATURE: W@ { W R
GN AE AND TYPED OR PRINTE P NAME O IGNIf FFICER OH DIRECTOR

Tuatn

Nk, Florida Statutes. | further

true and accurate and that my signature shall have 1he same legal effect as if made under
Gafti that | arm an officer o director of the corparation or he recaver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

22890 @rl-8y3-44¢8

Daytre Fione #

CR2EQ34 (12/95)




