FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 06 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # K63236 (9)

ST. PETERSBURG HEARING CENTERS, INC.

ATIRNENTI R IRRE

Mailing Address

% ROBERT R. MEYER
1901 9TH ST N. SUITE A
§T. PETERSBURG FL 33704

Principal Place of Business

% ROBERT R. MEYER
1901 9TH ST N. SUNE A
8T. PETERSBURG FL 33704

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incarporated or Qualified
02/02/1989
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ a 59-2930033 Not Applicable
Suite, Apl, #, etc. Sulte, Apt. #, etc. ] it
P P 5. Certificate of Status Desired O $8.75 Add'manal
;3 E;' Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 njay Be
2 28] Trust Fund Contrisution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;} ?5‘!;] Parsonal Property Tax due June 30. Clves [Cno
9, Name and Address of Current Registered Agent 1p. Name and Address ot New Registered Agent
MEYER, ROBERT R. 8t] Name
1901-9TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ST. PETERSBURG FL 33704 83
84| City FL |ss| Zip Code

11. Pursuant to the praviglons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by

agent. [ am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

the corperation's board of directors. [ hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of ragtsterad agent and title if appiicable. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TME [T Crange [T Addition
NAME MEYER, ROBERT R. 12 NAME
street aporess | $901-9TH STREET NORTH, SUITE A 13 STREET ADDRESS
CITY- §T-2° ST. PETERSBURG FL 1.4 GITY-ST-ZP
TILE D LI peLETE 2.1 TILE { {Change  [_F Addition
NAME ROBINSON, SUSAN R. 2.2 NAME
sweet anopess | 1901-9TH STREET NORTH, SUITE A 23 $TREET ADDRESS
GiY=3T=I1 ST PETERSBURG FL - 2, 4 CITY=5T-2IP - .
TITLE ] DELETE 31TINLE ] crange ] Addition
NAME 3.2 NAME
STAEET ADCRESS 2.3 STREET ADDRESS
BITY-ST-2IP 34, CTY-5T-ZP
L [ DELETE 41TMLE LI Change {1 Acdition
NAME 4, 2 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
CiTY-57-21P 4.4 CITY-ST-2P
TRLE LI DELETE 5.1 TLE [ FChange ] Addition
NAME 5.2 NAME
STREET ADC'RESS 5,3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TITLE L DELETE 6.1 TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY -ST-2IP 64 GITY-ST-2IP .
44, | hereby cest't‘t!l)’/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. [ further certify that the infarmation
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporatinn or the recelver or trusies
Block 12 or Block 13 if changed! of on an attachmaent with att pdgres

SIGNATIIRE"

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



