FILED

" 2006 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

DOCUMENT # P05000051185 02-27-2006 90069 017 ***150.00

1. Entity Nama
LAKE MEDICAL HEARING CENTERS INC.

Principal Place of Business Maifing Address ) ' 0“
36328 W. SPRING LAKE BLVD. 36328 W. SPRING LAKE BLVD. - B B 0 05 3 :
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

e s DR GRS O

2SS o fan =% Z21%% S Ry S

Mar 15, 2006 8:00 am

Suite, Apt. #, otC. Sultg, Apt. #, elc. 02062006 Chg-P CR2EG34 {11/05)
“ce € S &
City & 5121 City & Stata 4, FEINumber Applied For
Entrexe, |, EV Eraes  CL 20 ~ 2190670 Not Appicable
2Zio 4 Country Zip Counlry N ) $B.75 Additiona)
8. Ceriiticate of Status Dosired m] .
[ Dt | L o S e _ _ o . FoeRequied
8. Name ano Addrass of Curren Ragizisred Agemt - T. Name and Address ¢f Naw Reg! d Agent
Nama
BOONE, GEORGE A
36328 W. SPRING LAKE BLVD. Sireol Addrass {P.O. Bax Numbear is NI Accaptadle)
FRUITLAND PARK, FL 34731
City FL l Zip Coda
“| 8. The above nemed ently submits this sistement for the purposs of changing ne reg: offica o ragi d agent, of both, in the State of Florida, | wm familiar with, and accept
the abligations of ragisiered agent.
. - »
L1
SIGNATURE
. Signanrs, typed & printad ame of regeiened agent and e If appilcabis. NCTE: Rag siavad AQsn sgneiss reguned when rengtasing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carrpaign Firancing $5.00 May 8o
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. 00  Added 1o Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P O Doters L Octame [ Asition
HARE BOONE, GEORGE A KAME
STAEEY ADDRESS | 36328 W. SPRING LAKE BLVD. STRELT ADDRESS
Ciy. 5. 2% FRUITLAND PARK, FL 34731 cire-st- 1w
VITLE [ pete MLE [ crange [ Adition
NAME Mg
STREET ADORESS SEREET ADORESS.
city.st-ar oy Si-2p
me____ | _ _ L. — _Obelen _ _ _fme _ e L . DO Crange [ adgition
NAME NAKE
STREEY ADDRESS STREET ADORESS
CITY-ST- 1 Y- §1- 2P
e O Baiets NILE Cerange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[P R . civY-53- P
L 3 patse me DO ctange [ Andition
WAME MAME
STREET ADORESS STREE) ADDRESS
CITY-S1-2P CITY-S1-
YME O Deiets ME 3 Crange [ Addition
NAME NAE
STRIEY ADORESS STREET ADORESS
&ty S1- 70 CITY-ST-IP

12. 1 hereby catily that the information suppliad with this filing does not qualify for the axemptions contained in Chaptar 119, Fiarida Statutes. | further certity that the information
indicated on 1Ais rapor or supplemental report is trus and eccurate and thet my signaturs shall have the same lagal effect as 1 mace under oaih; that 1.am an officer o drector
of the corporation of the receaivar or frusies empowered to executs Lhis report as raquired by Chapter 507, Floridla Statutas; and thal my name appears in Block 10 or Block 118
changed. or on an attachment with an address, with all other lika empowared.

v
SIGNATURE: /(X — = AZen) B0ore 2-12-of 3/5')-w9?--/3:a

EIGNATURE AND YYPED OR PAINTED MAME OF SI0MING OFFICER OR DIRICTOR Daytme Phore ¢




