2008 FOR PROFIT CORPORATION FILED

ANN_UA!-,REPORT Apl‘ 16,2008 08:00 A
DOCUMENT # P05000129463 g Secretary of State

1. Enlity Name
LAKELAND PROFESSIONAL HEARING CENTER, INC.

Princ‘wpal.Piaca of Business Mailing Addrass
5375 NORTH SOCRUM LOGP ROAD 1412 WYNGATE LANE
| AKELAND, FL 33809 LAKELAND, FL 338089

T

02232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE_IN,THIS SPACE P Ropied o

20-3519824 Net Applicable ‘
5. Certificate of Status Desired (] $8.75 Additional i

Fee Required
6. Name and Address of Curront Roegistered Agent '

SHOWALTER, TONYA L M.S. ' DO NOT WRITE

1412 WYNGATE LANE

LAKELAND, FL 33809 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prntad nama of registered agent £nd tlle + apphcable (NOTE" Registerad Agent sigrature requirad whaen renstating) DATE
- . 9. Election Campaign Financing - $5 00 mayB LIBUEH:”:IS[ﬂ:IEﬂna
FILE NOWII! FEE IS $150.00 an = . ay Be .} . . ~

After, May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Addedto Fees 04/29/08-00044-017 150,00
10. OFFICERS AND DIRECTORS [
TIMLE P -
HAME SHOWALTER, TONYA L M.S,

STREET ADDRESS | 1412 WYNGATE LANE
CiTy-ST-2IP LAKELAND, FL 33809

TIILE VP

NAME SHOWALTER, NATHAN J
STREET ADDRESS | 1412 WYNGATE LANE
Ciy-S1-2P LAKELAND, FL 33809

TITLE
NAME

i .~ DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-20P

“  IN THIS SPACE

TInLE . . .
NAME oo oL et
STREET ADDRESS '
CTY-ST-2P . ' : ' Loe

TITLE
NAME . , .. N t -.-:.-."-.\,. -, e e emeen -

STREET ADDRESS ’ ’ : : . - AN N S, -
CIry. §1-71P . _

12. | hereby certify that tne information supplied wih this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfme and that my signatura shal! have the same legal effect as il made under oath; that | am an ofticer or dwector
of the corporation or the receiver or frustee emgnyered 1o exeglitg this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

a| } I { 0% AWI-01549F

Datat Caynme Prons ¢




