- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000009338

1. Entity Name

EAR MEDICAL CENTER, INC.

Principal Place of Business

272 FOUR KNOT LANE
OSPREY, FL 34229

Mailing Address

272 FOUR KNOT LANE
OSPREY, FL 34229

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90034 030 ***150.00

50000%95
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03112008 No Chg-P CR2E034‘ (11/05)
4. FEI Number Applied For
31-1363176 .- Not Applicable

0 $8.75 Additional

. Certificate of Status Desired !
5. Certific Status Desire Feb Required

6 Nama and Addreu oI‘ {:ummt Registered Agant

BUSTARD, R. DAVID
200 S ORANGE AVE
SARASOTA, FL 34236
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its reglstered office or reg:stered agem or both, in the State of Florida. ) am familiar with, and accept

Signature, typed or printad name of registerad agent and title if appticabia.

(NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME HOBEIKA, CLAUDE P
STREET ADDRESS | 272 FOUR KNOT LANE
CITY-ST-2IP QSPREY, FL 34229

TITLE s
NAME WELSH, JANILYN
STAEET ADDRESS | 6529 COLERAIN AVE STE B

CITY.ST-7IP CINCINNATI, OH 45238

TILE

NAME =

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP
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SIGNATURE:

lity for the exemptions contained in Chapler 119, Florida Statutes. | 1ur|her certlfy then tne information
d that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Blogk 11 if

id /
SIGNATUNE AND TYPED GR PRINTED ﬁz OF BIGNING OFFICER OR DIRECTOR




