2007 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P04000044837

1. Enlity Name

LAKE REGIONAL HEARING CENTERS, INC.

Principal Place of Businass Mailing Address
10135 US HWY 447 UNIT 1 10135 US HWY 441 UNIT 1
LEESBURG, FL 34788 LEESBURG, FL 34788

RGO AA Y

02222007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT P

20-0918389 Not Applicabla

$8.75 Additional

8, Certificate of Status Dasired O Feo Roquired

6. Name and Address of Current Reglstered Agent

TS T DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

Secretary of State

SIGNATURE
Signaiure, typad of printed name of regisierad mpen snd nile |l apphcable. (NCE: Reg:stared Agent signature raquirad when renstaling) DATE
. 9. Election Campaign Financing $5.00 May Be - el B
Aftorlbll-aeyrg?gtl)ltl)TFlEeEel\?vlfll':: 2350.00 Trust Fund Coniribulicn. [0  AddedtoFees 03 fggqg%g?&éé_{,lﬁ 10 15000
10, CFFICERS AND DIRECTORS [
TILE D
NAME MAHAN, WILLIAM B JR.

STREET ADDRESS | 1011 8. 9TH ST.
iy -ST-2IF LEESBURG, FL 34748

TITLE D

NAME MAHAN, SHANON A
SIREET ADDRESS | 1011 S 9TH STA
Ciy-St-aip LEESBURG, FL 34748

e
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crmy-§1-2iP

IILE

HAME

STREFT ADDRESS
CITY-57-2IP

TiLe

NAME

STREET ADDRESS
ciry-st.zir

12. [ haraby gertify that tha information supphed with s filing does not qualily for 1he exempilions contained in Chapler 119, Florida Staiutes. 1 further certily that the informalion
indicated on Ihis report ar supplemenial report is 1, te and that my signature shall have the same legal elfect as if made under oatn: that | am an officer or diractor
of the corporalion of the racaiver or lrustee ampovfered 1o exacuMyghis reper as required by Chapier 807, Florida Statules; and Ihat my name appears in Black 10 or Block 111
changed. or on an anachment with an address. wi\h all other lke empowered,

SIGNATURE: VAR __ V3~/3-61/35L 3¢0 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Prone #

Vi




