FILED

2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT

® e »

DOCUMENT # P04000044837 ecretary of State
1. Entity Name 04-24-2006 90414 033 ***150.00
LAKE REGIONAL HEARING CENTERS, INC.
Principal Place of Busingss Mailing Addrass
10135 UGS HWY 447 UNIT 1 10135 US HWY 4471 UNIT 1
LEESBURG, FL 34788 LEESBURG, FL 34788
S v A MR

Suite, Apt. #, etc. Suite, Apl. 4, etc. 04032006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For

+ 20- 0 BRRY Not Applicable
Zip Caunry Zin Country 5. Certificate of Status Desired | geae.ggq 3:1:;“0"31
6. Name and Addrass of Curvent Registered Agont 7. Mama and Address of Neaw Reg od Agent
, Name
MAHAN, WILLIAM B JR, ‘
1011 S.8THST. Streot Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
; i City FL I Zip Code

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

SIGNATURE ‘
. Sighatuee, typed or printed name of regi agent and ttle # (NOTE: Regizigred Agent signature requiced whan raingtating) DATE

:* FILE NOWH FEE 18;$150.00 9. Election Gampaign Financing $5.00 way Be

‘After ‘May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D tR O oslete TITLE ‘ [ change ] Addition
NAME MAHAN, WILLIAM 8 JR. RAME
STREET ADDRESS | 1011 S_9TH ST. STREET ADDRESS
CITY-SF-ZIP LEESBURG, FL 34748 CIrY-S1-2P
THLE D O telste TME [ Change (] Addition
NAME MAHAN, SHANON A RAME
STREET ADDRESS | 1011 S 9TH STA STREET ADORESS
CIty-ST-2IP LEESBURG, FL 34748 CITY-§1-2IP
THLE O oelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE [ Detete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CITY-ST-21P CITY-S1- 210
TLE O oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S7-ZIP CITY- ST- 20
THLE [ oelete LE O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST 20

12. | hareby centify that the information supplied.with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantat refprt is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee owered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address 1. like empowered.
SIGNATURE: v~ YT o0 ‘léu-sm’\as,

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




