2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED i
Feb 25, 2008 08:00 AM

DOCUMENT # P05000051185

1. Enlity Name

LAKE MEDICAL HEARING CENTERS INC.

Secretary of State

Principal Place of Business

2755 S BAY ST
SUITE F
EUSTIS, FL 32726

Mailing Address

2755 S BAY 8T
SUITE F
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

IR M

LA T )

02052008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-2768070 Not Applicable

$3.75 Additional

. ifi f i
&, Coriificate of Stalus Desired O Feo Raquired

6. Name and Address of Current Reglsterad Agent

BOONE, GECRGE A ' }
36328 W. SPRING LAKE BLVD. )
FRUITLAND PARK, FL 34731 o)

. DO-NOT WRITE
. "IN THIS SPACE

Ty J [ - - -

8. The above named enrtity submils this statement for the purpose of changing its ragistered office or registered agent, or both, i the State of Flonda, | am famiiar with. and accept

the ohligations of regisiered agent.

SIGNATURE

Signaturs, typed or panied name of registerad agent end tile | apphicable

(NOTE Registered Agent signalura raquired when renstating} DATE

9. Election Campaign Financing

FILE NOW!1Il! FEE IS §150.00 =
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TME Iad

NAME BOONE, GEORGE A
STREETADDRESS | 36328 W. SPRING LAKE BLVD.
CITY-ST- 2P FRUITLAND PARK, FL. 34731

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITCE
NAME .
STREET ADDRESS
CITY-$1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-gT-21P

O LNGR0Nge2ag
02/04/05-80011-002 150,00

DO NOT WRITE
- IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing cdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicatad on this report or supplamantal report is true and accurale and thal my signature shall nave 1he sama legai sffect as if madae under oath; that | am an officer or diracior
of the corparation of the receivar or rustee empowered 10 exacuie this report as requred by Chapter 607, Florda Statutes; and that my name appsars in Block 10 or Block 11 it

changaed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: v/ lge 2L 2

D8RV BT Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR
<

Dale Daylane Phone &




