FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

pd ¢
e T

S
',

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

686906

LAKE COUNTY HEARING CLINIC, INC.

©)

Principat Piace of Business

550 W. BURLEIGH AVENUE
P.O. BOX 32
TAVARES FL 32718

Mailing Address

550 W. BURLEIGH AVENUE
P.O. BOX 326
TAVARES FL 327780326

A

3. Dale Incorporated or Qualifiad

3a. Date of Last Report

—2;[ Tavaresg, FL

;;l Tavares,_ FL

Trust Fund Contribwtion

2". Principal Place of Business _Ea. Marling Acidress 4. FE! Number Applied For
21] 550 W, Burleigh Boulevard|?s|550 W. Burleigh Boulevard |  $59-2027085 g Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, alc. N 8.75 Additional
- 6. Certilicate of Status Desired | Ny
2] P.0. Box 326 27]P,0. Box 326 ' Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Bo

Added to Fees

Zip ____ Country s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) 32778-0326 |25] Usa 28] 32778-0326__130] USA Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

ZEIGLER, JOHN T 81| Name

RISPURLE 550 W. Burleigh Boulevard [82] Street Addiess (P.O. Box Number Is Not Acceptable)

TAVARES, FL

32178 &

84| City 85| Zip Code
FL

11, Pursuant to the: provisions of Scetions 607.0502 and 607.1508, Flarida $tatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. tarn familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

appears in Biock 12 or Block 134 cha

SIGNATURE ,,
Eagnatace typad oo ponted novee of reg-sher agert ann 10 appd cakle (NOTE: Reg stered Agent sighatute required when reirstaling) DATE
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12
ity DP T [XI DELETE 1A TITLE DPST EI Change  [_] Addition
wi | ZEIGLER, BARBARAJ wwe | geigler, John T.
staeel aooeess | 30911 LAKE WOODWARD DR. 13SIETADONESS | 560 W, Burleigh Boulevard
Ty -§1- 2P EUSTIS FL 14CITY-5T-2p Tavares, FL 32778
e DST | G 29TME [ crange [ Acdition
KAME ZEIGLER, JORN T 22 NAME
sweer aoneiss | 3011 LAKE WOODWARD DR. 2.1 SIREEY ADDAESS
oresear | BUSTSRL 2 4CIIY- S0P
THLE CToeLeTe 31 TME [ Cange [T Andilion
NANE 32 NME
STHEET ADDRESS 33 SIREET ADDRESS
CiTy-51- 71k 34, GY-8T-2P
Tl [ToeLere £1TIME [T Crange ] Addition
NAME 4 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-57. 74P N a4 CIIY-51-7ip
TiTLE [T DELETE 51TILE [J Change  [J Acdition
NAME 5.2 NAME
STRFET ADDF£55 53 SIREFT ADDRESS
| ovstav B4 CHY-S1-2P
TinE [ ] OEIETE 61TTLE [T Crange L] Agdition
NAME 52 NAME
STREET ADDRESS 63 SIREEY ADDRESS
EITY-5)-1iF 64C1Y-51-2P

14. | do hareby cerify that e informaltion supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify 1hat the
mformation indicated on this aanual report or supplementai annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Far an oflicer or dircctor of 1hae carporation or the recever o rustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

ged, or on an ajlachment with an address.

LA H rohd ¥, zeigler VAN = Ldw Vi

{352)343-4499

e 8 }
(7; e i
SIGNATURE: ,/ - / g pr o AR LR
SIGNFTURE AND TYPE| R INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo Phone #

Feb 06 1997 8:00am
Secretary of State

CR2E034 {9/96)



