2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080656

1. Entity Name

AMERICAN HEARING CLINICS, INC.

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 004 ***158.75

Principal Place of Business Mailing Address
5307 S. FLORIDA AVE. PO. BOX 634
wuuj
LAKELAND FL 33813 LAKELAND FL 33807 ) U\'IJJ r
2. Principal Place of Business 3. Mailing Address H"“"”u IMI I“ " “I" "'I m II II”II IWI |m ’m
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  5G-3286623 Applied For
. Not Applicable
Z i t i
® Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Namea - i

NICKELL, WILLIAM L.

LAKELAND FL 33813

oD Hunreprize)y Ky,

Strect Address (P.Q. Box Numnber is Not Acceptable)

City

FL Zip Code

n'irzit(s' igﬁ’erwfficu (iregistered gim. ir both: in fhe State of Florida. /

slgnamre ryped or printed ¥hama of registered agent and title if applicable.

{NOTE Reg:sleml{n\gem si; nature required when rainstaling) [£3 I

FILE NOW! 1. FEE IS $150.00

9. This corporation s eligible to satisfy its Intangible 10. Election Campai ) :
) . paign Financing $5.00 nay Be

Tax fmng requirement and elects lo do $o. After MAY 1, 20 11 Fee will be $550 00 Trust Fune Contribution. ] Added to Fens
(See criteric on back) Make Check Payat eto Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE F [ pelete TITLE O change ] Addition

HAME NICKELL, WILLIAM L WAME

srreer aconess | 6633 HUNTERFIELD ROAD STREET ADDRESS

erv-sr-ze | LAKELAND FL 33813 CITY-5T-2ZIP

TITLE ';—'— [ celete TITLE Secre {7:,’._\4 ﬂChange [ Addition

WAME MRRGTBR—M'W— NAME .]'2@2 Ll I,.&upe/[(

sTreer aporess | BOFS-SFHORIBA-AVE STAEEY ADDRESS L1 Lienn Bawep (Uoods Trac C

orv-st-zp | LAKELAND-H-33813 GITY-$T-2IP k.L[aﬂfo H 33K//

TITLE T Dejete TITLE ] Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TITLE 7 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIY-ST-ZiP

TILE O palete TITLE [J Change ] Adgdition

NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-§T1-21p CITY-ST-2P

TITLE (] Delete TTLE [ Change  [] Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for i & exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if

changed, or on an attachmgent address, with all othepdk

SIGNATUR

ith g

i )
SIGNATURE AND TYPED ORPR

e empowered.

WitltAm o, W rckecC
/as/0/

5”28’ &3 6 5SS/

TED NAME OF 8l NING OFFICERD P JIRECTOR

Daytime Phone #

[TXIE PR

{10/00)

CR2EQ34



