FILED

2004 FOR PROFIT CORPORATION Sgp 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000015741 09-29-2004 90001 050 ***550.00

1. Entity Name

THE HEARING CENTER, INC.

Principal Place of Businass Mailing Address . 5 4 0 7 3 5 5 8

602 HALL OF FAME DRIVE 602 HALL OF FAME DRIVE

LAKE CITY, FL 32055 LAKE CITY, FL 32055
s S —1 (SRR R
#0F il of Fam Dre @Lj Klell ot Fame I3
Suite, Apt, #, etc. Suite, Apl. #, etc. . 09272004 Chg-P CR2E0234 (10/03)
City & State City & State ] o~ 4. FEI Number Applied For
e (i, FL ake: Gy, 593624800 Not Applicable
Zip / Country Zip —_ Vi Country_ L ) $8.75 Additional
zzw L/SA 22055 “bg 5. Certificate of Status Desired | Fee Roquired ion
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name: .
SPIEGEL & UTRERA, P.A. ‘
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or primed name of registered agarit and tiie if applicable, {MNOTE: Registered Agent sigraturg reqired when reinstating) DATE
FILE NOWII! FEE 18 $550.00 . 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0" Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Chenge (] Addition
NAME GERSHOW, JAMES H NAME
STREEY ADDRESS | 602 HALL OF FAME DRIVE STREET ADBRESS
CITY-ST-2IP LAKE CITY, FL 32055 CiTy-S1-7P
Tme S {1 Deleta ™iE [ change [ Addition
NAME WRIGHT, RICHARD L NAME
STREET ADDRESS | 602 HALL OF FAME DRIVE STREET ADDRESS
CIFY-5T-2P LAKE CITY, FL 32055 CiTY-ST-2P
THLE T [J Delete TIRLE [ Charge  [T] Addition
NAME STRAUSS, GUY S NAME
STREET ADLRESS | 602 HALL OF FAME DRIVE STREET ADDRESS
CiTY-5T-21P LAKE CITY, FL 32055 CITY-ST-ZIP
TITLE [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 Delete TTE ] change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2P
TILE O palete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS ’ STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP

12, [ hershy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 111
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: R-{. a2
SIGNATURE AND TYPED OR PRINTED NAME OF NING O |4i6ﬂ DﬁZCTOH Date Daytime Pnone #

¥




