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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

 DOCUMENT # P04000044837

1. Entity Name
LAKE REGIONAL HEARING CENTERS, INC,

.

Principal Place of Business Mailing Addraess
J 10135 US HWY 441 UNIT 1 10135 US HWY 447 UNIT 1
LEESBURG, FL 34788 LEESBURG, FL 34788

L

03032008 No Chg-P CR2E034 (11/05)
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8. The above named enlity submits JHE staternant for the purpose of changing ils regisierad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ag

SIGNATURE

Signature. typed of printed nama of registerad agent and ubtke f applicable (NGTE: Regiiared Agent Signature réquired when rensiaing)
FILE NOWIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trusl Fund Contnbution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS [ : T .
TITLE D S I
NAME MAHAN, WILLIAM B JR. ' B

STREEY ADDRESS { 1011 S, 9TH ST.
CITY-§1-2IP LEESBURG, FL 34748
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STREETADORESS | 1011 S 9TH STA . : . e
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12. | hersby certify that the informetion supplisd with this fiting does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
¢f the corporalion o the racaiver or rustds empowered o exatute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an ad s, with alk o1haf like Ampowerad.,

SIGNATURE: « V A2 AL 4 4 /?//W JA /5/7/9 X/ A2 o O5 S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR pae/  F Daytime Prone 4

Secretary of State




