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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cortporation Name

ADVANCED HEARING CENTER, INC.

LU T

Mailing Addross
11885 US HWY ONE

Principal Place of Businoss

11065 LS HWY ONE

May 11 1998 8:00am

m

2]

SUITE 105 SUITE 105
JUNO BEACH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE [N THIS SPACE
us Us 4. Dale Incorporated or Qualified
. 02/28/1994
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Apphied For
21 —— i ,,LG—I .. 65‘0479072 Not Applicable
Sulta. Apt. 4. eto. Suite, Apt #, etc. 0 $8.75 Additional

§. Coertificate of Status Desired

Fee Required

City & State

Cily & State
28]

6. Elaciion Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fess

Zip Counlry 7ip

2 [25] 20 [30]

Cauniry 8

. This corporalion owes or has paid the currept year Inlangible
Personal Property Tex due June 30. Yes [ No

9. Name and Address of Curreni Registered Agent

0. Name and Address of New Registered Agent

-

ZINNI, LEONARD P
11985 US HWY ONE
SUITE 105

JUNO BEACH FL 33408

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

11, Pursuant to the provisions ol Seclions 6070402 and 607. 1508, Florida Statutes, the a

office or registerad agent, or both, in the Siale of Horida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ang accept Lhe: ablyations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE P R . e -

Sighalure, typod o prnted narne oF tegetered agent anc Wle f anpleatlo (NOTE Registered Agenl sgnature requited when reinetaling) DATE p
12, OFTICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [ GELee 1110 [3 Change [T Addition | &
NAME ZINNI, LEONARD P 1.2 NAME §
sreeraporess | 11985 US HWY ONE 13 SIRCET ACDAESS o
CIFY-ST-2P JUNO BEACH FL 33408 14 CITY-§T- 2P &
TIRE [T DELETE 21TITLE [ Change ] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-S§7-21P L 2. 4GITY-ST-2P
TiE [T cee 39 TLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P - o N 34, CIlY-S1-7IP
TMLE T OELETE 41TILE [T change L] Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P J 44 CHTY-ST-2IP
TMLE | mEEGE S51TMMLE [J Change [} Addition
NAME 52 NAME
STREET ADDRESS 59 STAFET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
g [J ooete B TILE L change LI Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CHTY- §1- 2P 6.4 CITY-S1-2IP

14. |hereby certily thai the infarmation supshed with this Tiing doos not qualify for the exemplion steled in Section 119.07(3)(7), Fiorida Stalutes. | furlhar certify thal the information
Indicatad on this annual roport or sapplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diracior of the: corporation of the roceiver of trusteo empawerad lo execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in

Biock 12 or Block 13 ﬂwﬂchmenl %S
QIGRNATIIRE: —_— o — -

Ulrafer (126 cces



