FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g

Mar 10 1997 8:00am

1 Sandra B. Mortham
ANNUAL REPORT j

1997 W oo oo Secretary of State
DOCUMENT # | 81425 (5)

1. Corporation Name:

MIRACLE EAR OF PINELLAS, INC.

Fringipal Place of E!Jsm(-‘e.ii Mailing Address 'Ill'lllllll ||'|| |||‘|||||| m" I“’ |{||| |||I||II|"’|M ||I}| ||||| ||||

% RICHARD J. DAFONTE, ESQUIRE % RICHARD J. DAFONTE. ESOUIRE
4§75 E. BAY DR.. STE. 208 4175 E. BAY DR.. STE. 208
CLEARWATER FL 34624 CLEARWATER FL 24624-6077
us us 3. Date Incorporated or Quelified | 3a. Date of Last Report
06/18/1090 02/16/1996
2. Principal Flase of Businass | 2. Mailing Address 4. FEI Number Applied For
21] 3 26] £9-3022376 Not Applicable
Suite Apt. # ofc | Suite, Apt. #, efc. . ) $B_75 Additional
2] 37l 6. Certificate of Status Desired a Foe Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
ZB—I ) o ‘ 28] Trust Fund Conlribution Added 1o Fees
7ip _ Cauntry __p Country 8. Tnis carporation has liability for intangible tax under s. 199.032,
@..,___. ‘ 28] o 29| (30] Florida Statutes Oves Odno
g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAFONTE, RICHARD J. ESQ. 81} Name
1000 BELCHER RD. S. B2| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 34641 (X
B41 City FL 85| Zip Code

11. Pursuant o the pravisions of Saclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purposa of changing its registerad
oflic.e or registerod agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sopaa s TR o pirresd naceT of regotored agent and litle of agipl cable [NOTE: Reg stered Agent signature required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I DPV [T oeLete 1 TITLE Ll change L] Addition -1
hAME SMITH, ROBERT 1.2 NAME 3
st aoneess | 4175 E. BAY DR, STE. 208 1.3 STREET ADDRESS 9
ursi-oe | CLEARWATERFL 1.4 CITY-ST-2P &
it ST [ oeeeTe 21TIIE T Changa L] Addition | O
NAME SMITH, ROBERT 2.2 NANE
sweer ansess | 4175 E. BAY DR., STE. 208 23 STREET ADDRESS
CIFY-ST. 2 CLEARWATERFL 2 40ITY-51-2P
TIiLF T DELETE 31T0LE [ Change [T Addition
NAKE 3.2 RAME
SIHEET ADDHESS 3.3 STAEET ADDRESS
CHT-ST- 2 34.CITY-ST-2P
TIne 1 perere 4V TILE [T Change — [J Addition
NAME 4.2 NAME
STREFT ABORESS 43 STREET ADDRESS
Cly-51- 20 44 CiTY-§T- 20
TIHE ] pELETE 51TITLE [J Change . Addition
NAME 5.2 NAME
SIRSET ADIRESS 5.3 STREET ADDRESS

R E SO _ 54CITY-S1-21P
TN [ ecete 6.1 TILE [} change  {_] Addilion
RAME £.2 NAME
SIREE | ADVRESS £.3 STREET ADDRESS
Gy 512 o ' ., 6.4 CITY-ST-21P
14. | dohereby cortity that 1he information supgpilied with this filing géé

yff not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn ind.cated on thes annual reporlgr supplemental agf pifl report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corpar: of i stee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blosk 15 IM fnt with an address.
3-4-97  (313)538-067

SIGNATURE: . o -
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFiCER OR DIRECTOR avliime Phore &




