2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000091949 Secretary of State

HEARING CONCEPTS OF OCALA, INC. 03-15-2002 90015 017 ***150.00
Principal Place of Business Mailing Address
8585 SW HIGHWAY 200 8585 SW HIGHWAY 200
OCALA FL 34487 QCALA FL 34487
2. Principal Place of Business 3. Mailing Address H"“"l "l |||'| Ill" Im I||” ||||| "”' ’lm Illll m” |m|m| I"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36729% Not Applicable
Zip Cauntry & Country 5. Certficate of Siatus Desied ~ [] 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . 7 ] Name )
lMO, BRIAN Street Address (P.O. Box Number is Not Acceptable) )
8585 SW HIGHWAY 200
QCALA FL 34487
City FL Zip Code

8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registersg Agent signature raquired whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I )
Tax fi\ing requirementgand elects toydo 80 ’ After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing $5.00 way Be
= ’ y 1, i Trust Fund Centribution. a Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP O pelete TMTLE [J Change ] Addition
NAME DITCHFIELD, DAVID v
TREET ADDR T ADDRE:
STREET ADDRESS (6431 E GLOVER STREET |[ sreeer sovress
CITY-S]'-IIP |NVERNESS FL CITY-8T-ZIP
TTLE P [ Dalete TILE [ change  [C1 Addition
NAME LAZ'O, BF“AN NAME
STREET ADORESS 6592 E CHANNEL DRNE STREET ADDRESS
CiTY-S7-2IP HEHNANDO FL CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ T T ST e et e 3l e - o] GTREET ADDRESS® - - — e . Cree——— .
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyehsy trustee empowered \o &ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ail o ike empowered.

SIGNATURE: X & SURE XeUIRED 2 I3 35)-95Y- ’7.{5'/

TV SIGNATURE AND TYRED OR PRINTED NAMWENING OFFICER QR CIRECTOR Date Daytime Phona #

Mar 15, 2002 8:00 am

CR2E034 (9/01)

'



