FILE NOW: FILING FEE

FILED

1 Kive,

PROFIT
CORPORATION
ANNUAL REPORT

1 998 l Z ..!5!.‘.-‘?-‘\

\FTER MAY 1ST IS $550.00

Ft ORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

(9)

DOCUMENT # 686906

1. Corporation Narne

LAKE COUNTY HEARING CLINIC, INC.

MI\‘A;iImg Address
$50 W BURLEIGH BLVD

Principal Place of Business o

530 W BURLEIGH BOULEVARD

PO BOX 326 PO BOX 326
{,gVARES FL 32778 TAVARES FL 32778
us

IR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

09/01/1980

2. Principal Piaco of Businoss - ‘28, Muiing Addross 4, F£I Number Applied For
£ R ) R 59-2027085 Not Applicabl
Suite, Apt. #, elc Suite, Apt #, ol N ) $8.75 Additional
;l ) ) | 2?[ 5. Cortificate of Status Desired O Fee Required
City & State _ City & Siale 8. Eloction Campaign Financing $5.00 May Be
23] o 8] Trust Fund Contribution Added to Feos
Zip __ Gountry 7ip Counlry 8. This corporation owes or has paid the current year Intangibie
Lb_“ I b 29_[ - 30 Personal Proparty Tax due June 30, Oves Ono
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZEIGLER, JOHN T 81] Name
'+
550 W BURLEIGH BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
TAVARES, FL
32778 83
84] City

FL IBEI Zip Code

11, Pursuant 1@ tho provisions of Soctions 6070007 and 607.1508, F lorida Slatutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered

office or rogisterod agent, ar hoth, n the Stale of Florida Such change was aulhorized by the corporation's board of directars. | hersby accept the appointmeant as registered
agent 1am familiar with, and accepl the obhigations of, Section 607.0005, Flonida Statutes,

officer or direclor of the corporation o1 the reg

Black 12 or Block 13?%(!%31 Lelinent with ansidaness,
SIGNATURE: e/ %5;

SIGNATURE _ . _ _ : R
Sigtatore, typod o pra ad wgped g e i applicabile (NOE - Rogislerod Agenl signature required wher reinstating) DATE
12. AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pPsT [ O T3 3 1.1 WTLE [T change [ Addition
AME ZEIGLER, JOHN T 1.2 NAME
sweeranpress | 550 W BURLEIGH BOULEVARD 1.3 STREET ADDRESS
CIvY-S1-2IP TAVARES FL 14 CITY-ST-2IP
T bST I - 1T 13 21 TE [ Charge L] Adaiion
RAME ZEIGLER, JOHN T 22 NAME
smeeraporess | 3011 LAKE WOODWARD DR, 23 STREET ADDRESS
oy-s1-zip EUSTISFL o 2 4CAV-§T-2P
T0LE B m o |MEGE 34 ILE [ Change L Addition
NAME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CiTY-S1- 29 o 34.CITY-ST-2P
TOLE oo |REELE ¥ T Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43STRLET ADDRESS
CIY-ST-7IP o . _ 44€NY-S1-21P
TITLE [TouEn 51TIIE [T change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-5T-2IP
TITLE [ DedeTe 61TIILE [ JChange [_] Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDAESS
oY -S1-2IP B 6ALITY-ST-2P
14, | heroby cerlify thal the information supplied wilh this filing docs not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual report o supplementa) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vor or trustee empowerod ta execute this report es required by Chapter 607, Florida Statutes; and that my name appears in

Y TR YT

CR2EU34 (10/97)



