2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2006 8:00 am

DOCUMENT # P05000129463 ecretary of State
1. Entity Name
LAKELAND PROFESSIONAL HEARING CENTER, INC. 04-20-2006 90212 047 771 50.00
Principal Place of Business Mailing Address
5375 NORTH SOCRUM LOOP ROAD 1412 WYNGATE LANE
LAKELAND, FL 33809 LAKELAND, FL 33808 - 5001404 6
e s VN RCTMAMERAI
Suite, Apt. #, stc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ’ Applied For
Qmo — 36 \ q go')’»\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gil’;ﬂf;"o”a'
6. Name and Address of Current Registered Agent - - 7. Mame and Address cf New Registered Agent

Name

SHOWALTER, TONYA L M.S.
1412 WYNGATE LANE Street Address (P.O. Box Number is Not Acceptalle)

LAKELAND, FL 33809

City F L Zin Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agéz ; a
SIGNATURE C‘%&V}\’( A\ DT 4)!7/(\ {

Signature, typs{riv 9mled name of registered agent and tite it applicabla. {NOTE: Registared Agent signature required when tainstating) T pare l
Ry
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P [ Delete TITLE (J thange [ Addition
RAME . SHOWALTER, TONYA L M.5. NAME
SIREET ADDRESS | 1412 WYNGATE LANE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CITY-ST-2ZIP
TILE VP n [ Delete TILE T3 Change  [] Addition
NAME SHOWALTER, NATHAN J NAME
STREET ACORESS | 1412 WYNGATE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TITLE {1 pelete TILE O Change  {T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-20
TILE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Detete TILE (1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§T-2F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi h/all other like empowered.

SIGNATURE: _ CNSN\& R L\\i\l![% %623 -§59-015Y

SIGNATURE AND@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




