2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084041 Feb 07, 2004 08:00 AM

1. Entiy Name Secretary of State

LEPTRONE HEARING CARE, INC,

Principal Place of Business HMiaiIing .;djiregi - -

12551 INDIAN ROCKS RD 12551 INDIAN ROCKS RD

SUITE & SUITE S

LARGO FL 33774 LARGO FL 33774

s = [AIIAANNC ERMARM
Suite, Apt. #, etc. Suite, Apt. #, etc. ) B MOORE CR2E034 (T1/03) -
City & Staie Cily & State S 4. FEI Number o epa Applied For

h9-3676474 Mot Appvlica_blfz

Zp Country zp Country 5. Certficate of Status Desired O ?g-;?qlﬁ?:diﬁonal

6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent

Name

?g;ESL IA{}SE-I-S%( & ACOCUNTING SER. INC Street Address (P.O. Box Number is Nat Acceptabie) S

SECOND FLOOR - SUITE 1B
LARGOC FL 33770

City FL | Zip Cade
8. The above named gplity submits this statement for the puspose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorwébzsierpdﬁgant X - . ) - .
SIGNATURE e . ; e R o
SLgn;; l typed or prnted rame of registerad agent and title i appilable (NOTE Registared Agent signatura required whon renstating) ?ATE
11y ; )
FILE NOw1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O  Addedtoc Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Detete THLE ) Ciange [ Addition
NAME LEFTRONE, LINDA NAME
STREST ADDRESS | 2224 LAUREN DR STREET ADORESS
CITY-ST-2P LARGO FL 33774 o CITY-S7- 2P
e 1 pelete e Ol Change [ Addition
it e unongondngss
- ww 02/3/04~8004B021 150. 00
GITY-51- 2P CITY-81-ZIP
e CDogee | ome OJ Charge  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-21P CITY-ST- 2P
e )  DOooeee e ' [ Change [ Adclion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY -ST-2P CITY- 5T-ZiP
T  Clbeee  f muc - © " [chage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-21P GITY-57-2IP
e £ petete s [ Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDAESS
CiTY-57-2IP GITY-ST-2IP

12. | hereby certilfg that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Sfatules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my slghature shall have the same legal effect as if rmade under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 13 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE Hgrele: X ZLodhpme [g9 Lindal. lephore 2/:{/0‘1{ 727519-9530

IGRATURE AND TYPED OR PRIRTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana ¥




