2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 686906

1. Entity Name
LAKE COUNTY HEARING CLINIC, INC.

Principal Place of Business

3210 WATERMAN WAY
TAVARES, FL 32778

Mailing Address

3210 WATERMAN WAY

Us TAVARES, FL 32778  US
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8. Name and Address of cﬁrront Reglstered Agent

DAVENPORT, JAMES M
3210 WATERMAN WAY
TAVARES, FLL 32778
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registerad agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and Lile U applicable.

{NOTE: Registarad AQant signature required whan reinatating}

9. Elaction Campaign Financing

Fi 3 $150.
LE NOWIL FEE 19 3$150.00 Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00

$5.00 May Bg
Added to Fees

10. QFFICERS AND DIRECTORS |
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DAVENPORT, JAMES M
3210 WATERMAN WAY .
TAVARES, FL 32778
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CITY-ST-21P
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indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director .

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address, with atl other like empowered.

SIGNATURE: or L0 <

352--37s-vE8

SIGNATURE AND TYPED ORBRINTED NAME OF RIGNING OFFICER DR DMRECTOR

3’/739

Daytime Phone #



