FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000091949 Secretary of State
1. Entity Name . 02-24-2003 90222 012 150.00
HEARING CONCEPTS OF OCALA, INC.
Principal Place of Business Mailing Address
8585 SW HIGHWAY X0 8585 SW HIGHWAY 200
OCALA FL 34487 QCALA FL 34487 .
2. Principal Place of Business 3. Mailing Address “"”m m "m "m "m m” "m ""l "m “m"m I'l "” ’I"
Suite. Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3672906 Not Applicable
Zi Countr Zi Countr i
P . y i P . 4 5. Certificate of Status Desired O $8'75 Additional
— . . i T B PR SO T M e e e e e e e L LTI Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAZIO, BRIAN :
} ! R Street Address (P.0. Box Number is Not Acceptable)
8585 SW HIGHWAY 200
OCALA FL 34487
"City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M _
Signature, typed or pnmaq;nama of registered agent and titla if applicable. {NQTE: Ragistered Agent signatura requirad when rainstating) DATE
¥ FILE NOW!!! -FEE IS $150.00 9. Election Campaign Financin
* After May‘»_1 "209-6 _Feg;will be $550‘U1° - Trust Fund Co?'lllr?brzltion ¢ il f(%e?jqohl.l?;sae
| Make Check Payabig #q'Florida Departmengpf State ’
10. T " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP o . ] elets TILE [ Change [T Addition
NAME DITCHFIELD, DAVID NAME -
streer anoaess | 6431 E-GLOVER STREET STREET ADDALSS
cry-st-ze | INVERNESS-FL - CIFY-ST-27
TITLE P - - : O Detete TITLE [ change (7 Addition
NAME LAZIO, BRIAN NAME
STREET ADDRESS | 6592 E CHANNEL DRIVE STREET ADDRESS
CITY-ST-21P HERNANDO FL CITY-ST-21P
me O Deete THLE T T - ) ’ {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2iP
TILE . . O pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-Z2IP
TMLE o 1 Delete ME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ~ CITY-5T-2IF
12. 1 hereby certify that the information suppiied with this filing ddes At qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or sup ntal report is true and acdurate\and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corporation or the receier or Yrustee empowered to exeXute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gn address, with all other i owered.
72 LR 5= Yl oD/
SIGNATURE: X SNGNATUIRE 525 ElBrion Lazio 2~03
L " SIGNATURE ANDTYPED OR PRINTED NAME OF 9@3 OFFICER OR DIRECTOR Date Daytime Phone #

.CR2E034 (10/02)

i




