2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000007820

1. Entity Name

THE OCALA HEARING CENTER INC.

... . FILED
Aug 08, 2008 08:00 AM
Secretary of State

Mailing Address

3115 E SILVER SPRINGS BLY
OCALA, FL 34471

Frincipal Place of Business

3115 E SILVER SPRINGS BLY
OCALA, FL 344N

DO NOT WRITE IN THIS SPACE

RS AAEA

07162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-2199204 Not Applicable

! ) $8.75 Avaitional
5. Certficate of Status Desired [ Foo Raquued

6. Name and Addross of Current Registered Agent

SEAMENS, JOHN B
6979 STARMOUNT DR
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ds registered ofiice or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

8’/5/05"

Segnalura, et of POnceyg name o regasterd Jgent and Mg F appheanle

(NOIL Hegrsiereo Anent sigritare teqared when renstatng) oard

FILE NOW! FEE IS $150.00°
Due by September 12, 2008

T'ru.f;? Fund Contibution

9. Election Camgaign Financing

$5.00 may Bo in accordance with s. 607.193(2)(b), F.S., the
Addedto Fees | corporation did not receive the prior notice. '

10. . OFFICERS AND DIRECTORS |
THLE P
NAME SEAMENS, JOHN B

STREET ADDRFSS | 3115 E SILVER SPRINGS BLV
CITY-81-21P OCALA, FL 34471

THLE vP

NAME RATCLIFF, LOIS G
STREET ADDRESS | 6979 STARMOUNT DR
vy -§T-2IP LAKELAND, FL 34471

THTLE

NAME

STREET ADDRESS
CiTy-§T-71P

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

NILE

HAME

STREET ADDRESS
CITy.-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy8T-2I1P

08/BBP 3 B0004-011 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haroby cerlity that the inforngdion suppliod with this g does not qualidy for the exemplions containad in Chapter 119, Flonda Statutes. | further certity that the information
inchcated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; hat 1 am an officer or director
of the corporation or the recenor or trustee gnpawered fo exccute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block {0 or Block 11 1f

changed, or on an atlachmeptfwith an ad‘r s, with all other ke empowered.

SIGNATURE:

5-5-0% A52-732-2070

EIGWUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

D Daybime Proung

(/




