2005 FOR PROFIT CORPORATION
*~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000046715 Apr 30, 2005 08:00 AM
1- Enily Name Secretary of State
BCB EVANS HEARING CENTER, INC.
Princrpal Place of Business Maifing Address ) o
9156 SEMINOLE BOULEVARD 9156 SEMINOLE BOULEVARD -
SEMINOLE FL 33772 ©° SEMINQLE FL 33772
us uUs
o (TR AT
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State T ] 4 FEN Number P " [applied For
593186387 | [NetApplicabie
Zip Country zp Country 5. Certiicate of Stalus Desired [ gei ;?qﬁ?:&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of NQE Fjggis'terad Agent
Mame
5¥5A5N§'EhTﬁlgl_AEEBLVD Street Address (P.C. Box Number is Not Acceptable) )
SEMINOLE FL 33772 T — T T o T -
City ) ) ' FL | Zip Code

‘8. The above named entlty submits this statement for the purpose of changing its registered offica or reglsiered ‘agent, or both, in the State of Florida | am familiar with, and accept’
the cbligatians of registered agent.

SIGNATURE _ — _ _ - - — -
Signaturs, typed or prinled name of regslersd agent and ttie d applcabie 3 {NOTE Rag)starad Agent signatu!s teguirad whah Innslang) DATE .

FiLE NOW!!! FEE IS $1 50.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contributien.  [] . Added to Fers

10, TOFFICERS AND DIRECTORS. 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Inie \' [ Delele niLE [ Cnange I] Addition
NAME EVANS, LYNDA E HAME q

STRECT ADDRESS | 8156 SEMINOLE BLVD STREET ADDRESS US{H& 8 gg}g DDE:: oo oo
CHY-S1-2i SEMINOLE FL 33772 : oIy ST ZIF'

TTE P | De|e[g e [ thange [ Addition
NAME EVANS, ROBERT D NAME

STREET ADDRESS | 9156 SEMINOLE BLVD STREET ADDRESS

CITY-SI-2IF SEMINOLE FL 33772 CITY-ST- 7P

T O pelete THLE [ change [ Addition
MAME NAME

STREET ADDAESS L. . SIREET ADDRESS

oY 5122 SUY -3 2

TIILE O Delete mu [J change  [T] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ciry- st- th CIrY-SI-7IP

o 0 Delete W [ change  [C] Addition
NAME HAME

STREFT ADDRESS 3TREET ADDRESS

CITY-ST-21P Y-S5l zw

TTLE O pelete e [ change ] Addition
HAME NAME

STREET ADCRESS S1REET ADDRESS

CHY- ST 2P e sk 2e

12. | hereb\} certufy that the information supplled with this ﬁll does not gualify for the exemptlon stated in Sectlon 119 ar3). Flonda Statutgs., | further certify that the |nformauon
indicaied on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachment an addrasspth allmw&ed
" SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING QOFFfICER OR DIRECTOR ) Daglmjl“mnu #




