2001 UNIFORM BUSINESS REPOFﬁ' (UBR)

FILED

DOCUMENT # 686906

1. Entity Name

LAKE COUNTY HEARING CLINIC, INC.

Principal Place of Business Mailing Address
550 W BURLEIGH BOULEVARD 550 W BURLEIGH BLVD
PO BOX 326 PO BOX 326
TAVARES FL 32778 TAVARES FL 32778
us us
2. Principal Place of Business 3. Mailing Address

I |

3210 Wou%iermo'.'i'\“h}i\'{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90575 042 ***150.00

T

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number - 59‘2027085 Applied For
Not Applicable
Zi Count 2i 1 iti
P uniry P Country 5. Cerlificate of Status Desired O $8'75 A.dd'“c’“a[
Fee Required
.. . _ . __.  $6. Name and Address of Currant Registered Agent — —_ - - - 7. Name and Address of New Registered Agent™ ™ T
Name

{See criteria on back)

Make Check Payable to Department of State

ZEIGLER’ JOHN T Street Address (P.Q. Box Number is Not Acceptable}
TAVARES FL 32778 A\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printac name of tegistered agent and title if applicabls, (NOTE: Registered Agenl signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FIHLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and efects 10 do 6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 10 F?;s o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPST O Delete TE SdChange [ Addition
NAME ZEIGLER, JOHN T HAME
STREET ADDRESS | 550 W BURLEIGH BOULEVARD SREETADDRESS | 3 O LD oA N oy \;30.\_\
orv-s-2¢ | TAVARES FL CITY-§7-71p
TTLE {0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
T AT TS o e v T Flpeele - - me T )T e — =~ - -[Jchange” [J-Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-&7-2IF CITY-ST-2IP
JILE [ Delete TITLE O Change [ Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete ! TITLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-ST-2F
THTLE (1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE: ,_%M%

s, with gfother like empowered.,

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres

Date Daytime Phone #

3,50 -3Y3- 4488 J

1 D W){ PRINTEDNJAME OF SIGNING OFFICER OR DIRECTOR
/ y

DO54184

CR2E034 (10/00)



