SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR REFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90008 008 ***158.75

DOCUMENT #

1. Corporation Narne

PO93000080656

AMERICAN HEARING CLINICS, INC.

5 Ga7930 - e v

Principal Place of Business

5307 S. FLORIDA AVE.

LAKELAND FL

Mailing Address

P.0. BOX 6354

3,13 LAKELAND FL 33807

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3286523 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete, . iti
E?l ulie. AP b ;;l uite, Ap © 5. Certificate of Status Desired D $8r—'e7asR:ciilrteI:?:lnal
City & Slate “City & State . ) 6. Election Campaign Financing . $5.00 MayBe |
El EI Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _2_5—| g] ;l Intangible Personal Property. D Yes EZNQ_
9. Name and Address of Current Registered Agent - 10. Name and Address of New Regisiered Agent ’
81| Name
NICKELL, WILL1AM L.
1114 HALLAMWOOD CT 82( Street Address (P.O. Box Number is Not Acceptable}
G8 83
LAKELAND FL 33813
84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile # applicabls. {NOTE: ] Agent sigi requirad when ) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLeTe 11 TILE [ change [ Addition
NAME NICKELL, WILLIAM L 1.2 NAME
smeeranoress ) 1114 HALLAMWOOD CT 1.3 STREET ADDRESS
CTY.ST-2P LAKELAND FL 33813 14 CITVST-ZP
TITLE VP B DELETE 21TILE 1 Change [ addition
NAME “MCKELL-SHERRIE-B s 22 NAME
sreetaporess | 1114 HALLAMWOOD CT 23 STREET ADDRESS
CITY-ST-ZIP LAKELAND.FL 33813 . 24 CITY-5T-2P ~ e
TTE S U ceLese 34 TIME [ change [ Adattion
NAME NAVARRQ, DR M RICHARD P 32 NAME
simeeTaopress | 6075 S FLORIDA AVE 1.3 STREET ADDRESS
CITY.ST-2IP LAKELAND FL 33813 34 SITY-ST-2P
TIME [ oeere 41TME ] Change (] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP 44 CITY.ST-2ZIP
TIRLE [ beLere S.1TILE [ changs ] adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZP 54 CITY-ST-ZIP
Tme L] oeLete §1TILE [T change [} Adaiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZP B4 CITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
Ig

an officer or director of the corporationyor the receiver or tru.

ida Statutes; and that my name appears

CR2EQ034 (5/98)
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