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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OFf STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT # 181425

MIRACLE EAR OF PINELLAS, INC.

(5)

000K A

Principal Place of Business

% RICHARD J. DAFONTE. ESOUIRE
4175 E. BAY DR, STE. 208

Mailing Address

% RICHARD J. DAFONTE. ESOUIRE
4175 E. BAY DR, STE. 206

CLEARWATER FL 34624 CLEARWATER FL 34524 DO NOT WRITE IN THIS SPACE
(1:3 us 3. Date Incorparated or Qualified
06/18/1990
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21] 26] 59-3022376 Not Applicable
Suite, 1. #, elc. Suite, Apl. #, etc. .
r——l . Ap e - uite: A ee 6. Cortificate of Status Desired [ $8.75 adaitonal
22 a Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
_3;' ;I Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has pait the current year Intangible
24 m ?l—l ?ﬂ Parsonal Property Tax dua June 30. Clves [dno
9, Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAFONTE, RICHARD J. ESQ. 81| Name
1000 BELCHER RD. 8. 82| Street Address (P.O. Box Number is Not Accaptahle)
SUNTE 2
LARGO FL 34841 )
84| City FL |ss 2Zip Code

11. Pursuani to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatura. hypad o prnted narte i teg-stortnd Agenl and e §E appilcatin {NOTE Registered Agant signature requirad when reinstaling DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PV [ beLite 1ATILE [ Crange LT Addition | &
NAME SMITH, ROBERT 1.2 NAME §
sieeranoness | 4176 E. BAY DR., STE. 208 1.3 STREET ADDRESS g
CIrY-S1-20P CLEARWATER FL 1A CITY-§T-2P &
TLE [3] [T oeLete 21 TITLE TTcChange  [J Addition |©
NAME SMITH, ROBEAT 22 NAME
stectaooness | 4975 E. BAY DR, STE. 208 23 STREET ADDRESS
CITY- ST-21P CLEARWATER FL 2. 4CITY-ST-2
e [F OELETE 34TILE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0MY-ST-2P
TELE L DELETE ATTILE [T change T Addition
NAME 4.2 NAME
STREEN ADDAESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST- 2P
TIE [T DELETE 51TNE [J Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-51-2iP
TINE [T oELETE 61 TITLE [ 1 change [ Addition
NAME 6.2 HAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 1P

indicatad on this annual report or
officer or director of the corpor.
Block 12 or Block 13 if changg

SIGNATURE:

pplorr

ont with dress

14, | hereby certify that the information supplieghwith this filing does not quality for the axamﬁlion stated in Section 119.07(3)i), Florida Statutes, | furthar certity that the information
tat anaiual repoert is true and accurate and ¢
ivgf or trusteo empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

 H15.98 3NeR-o Y



