FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“S:NE“I:AENT # P03000028062 04-17-2006 90353 001 ***150.00
OVIEDO HEARING CENTER, INC.
Principal Place of Business Mailing Address g
800 W. HIGHWAY 426 800 W. HIGHWAY 426 . ‘ L
SUITE D SUITE D :
OVIEDG, FL 32765 OVIEDO, FL 32765
T N NV AW A AR CLA
Suile, Apt. #, ete. Suite, Apt, #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
56-2330951 Not Applicable
Zip Country Zip Country 5. Ceriificata of Slatus Desired ] $8‘75 ﬁddit!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLER,SOUTH,MILHAUSEN & CARR, P.A. Miller, South & Milhausen, P.A.
2699 LEE ROAD, SUITE 120 Straet Aqdress (P.C. Box Number is Not Acceptable)
WINTER PARK. FL 32780 C/O Richard D. Baxter 3 ESQ .
1000 Legion Place, Suite 1200
City FL I Zip Code
Orlando, 32801

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

SIGNATURE 9 } W A wb/\//) //2 /ﬂJ

Signature. typed or printed name of reg\s?e’!ed dg’c’nl and e f applicabla (NOTE: Regrstered Agent ignature rmur;ed witen reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mME PSTD O pelete TiTLE [ change [ Addition
NAME QUINN, CYNTHIA M NAME
STREET ADDRESS | BOO W. HIGHWAY 426 SUITED STREET ARDRESS
CITY-ST-29 OVIEDO, FL 32765 CITY-$1-2IP
T ) petete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2IF CITY-ST-ZIP
THLE O pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2P CITY-ST-2IP
ME O Delete TITLE O change {7 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE O Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TIILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-St-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowarad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: WM‘M\ TNt s ™, Qi nd H-n-0b o Bub-TYLU

SIGNATURE'AND TYPED OR Panzh{hics SIGNING OFFICER OR DIRECTOR Date Daylime Phone




