FILED

L. - 8/
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000007820 (08-02-2006 90001 001 ***150.00
1. Entity Name

THE OCALA HEARING CENTER INC.

T Place of Business Maiing Address 65022829

3115 E SILVER SPRINGS BLY 3115 £ SILVER SPRINGS BLY
OCALA FL 3441 OCALA, FL 34471
S SE— OO R
Sulle, ApL. ¥, 6lc. Saita, AgL. #, oic. 07242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
6= 2199204 o hepicaris
Zo Country Zip Country o $8.75 Addttion)
S. Conificate of Status Desired (O Fos Roguinsd
8. Name and Address of Current Reglstiered Agent 7. Name and Add of New Regl d Agerm

Namo PR

'SEAMENS, JOHN 8
8979 STARMOUNT DR Strem Addrass (P.O. Box Nurriber is Nor Accepiable)

LAKELAND, FL 33810

City FL | Zip Codle
8. Tho above named antily submits Lhig siatement for the purpoese ol changing its regisiered oflice of regisigred agent, or both, in the State of Rorida. | am tamiliar with, ang accept
-+, the obgalions of rogistacod agen.

SIGNATURE

Sgnature. tyDad Or Drnted AT Of HeQekbin i 400N 810 5w § Apclcote NOTE: Ragiimred AQn Mghilure recumed whan randlatrg) DATE
FILE NOWIlI FEE IS $150.00 9. Elaciion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(21(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  Added to Fees comporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P 0 et M I thange (7] Addition
NAME SEAMENS, JOHNB HALE
STEE! 0SS | 3115 E SILVER SPRINGS BLV STREET ADDRESS
oY -s1-zp OCALA, FL 34471 oy 5171
Tme vP [ Delese me [OChange T Additicn
HAME RATCLIFF. LOIS G NAME
STREET ADDAESS | 6979 STARMOUNT DR SIREET ADDRLSS
CoY-51-2P LAKELAND, FL 34471 ar-s1-np
mE [ petets e Otharge [ Agdition
N NAE
STREET ADDRESS STREET ADDRESS
CITY-51-7P arr-51-np
me ] oeiete WTLE [Ochange [} Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
[ S5 4 ar-sr-ae
e [ Delete mE [Otnange ) Asdition
HAME NAME
STREFT ADIRESS STREET ADDRESS
cy-S1-aP arr.S1.21P
Tme 0O oeize TiRE [JChamge T Adcition
MAME NAME
STREET ADDRESS STREET ADDFESS
CiY-S1-2P crr.Sr.2p

12. | hereby ¢eriily that the information supplied with this fgm does not quality for the exemplions contained in Chapter 119, Flonida Statules. | further centity that the inlormation
indicaled on this report o supple, 1al raport is true accurale and that my signature shall have the same lagal eftect as il made under oath: that 1 am an officer or direcior
of (ha corporation o the recaiver/or Irustee empowarad 10 executa this repan as required by Chapter €07, Rorida Statutes: and that my name appears in Block 10 or Bock 1111

changed, of 0N &n attachmaen( wiih an ad . wilh & other like empowsred.
USIGNATURE: 7-31-0t  35a-732-2070
Dy Daryia™e P #

TURE AMT TR D Ot PRINTED NAME OF SXANUNG OFFICER DR DERECTOR

ANS

Aug 09, 2006 8:00 am



