FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPCRT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ Q) alc
DOCUMENT # P94000023119 (8)
HEARING CARE, INC.
Principal Place of Business Maiing Address ||Im"' III Ilm ll'" "m"m |Im II"I "lll mll IIIII "I’I ll" I"l
955 S4TH AVE NORTH 955 54TH AVE NORTH
§T PETERSBURG FL 33203 ST PETERSBURG FL 33700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 533233565 Not Applicable
| Suite. AL 9, ot 27 Sulle. At 4, etc. 8. Centificate of Status Desired O ss[__;i::jlrtl%nal
City & Statg Ciiy & Stale 8. Etection Campaign Financing $5.00 May Bo
;] ;‘ Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ';;l ;;] 80 Personal Property Tax due June 30, Oves [ONo
9. Namw and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LANGWORTHY, JACK A B1] Name
955 54Tl-l AVE NORTH 82( Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
a3
84! City 85] Zip Code
FL %]

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for tha purpose of changing its registerad
office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accapt the oblgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o frmied name of regrsloma aganl and Tk i apphcatie (NOTE Registered Agent signalura required when reinstating) DATE g

12, OFF ICCRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [T peceTE 11 TIRLE [T crange T Addition =
NAME LANGWORTHY, JACK A 1.2 NAME
sweetaporess | 13316 LAKE GEORGE PLACE 1.3 STREET ADDHESS %
Ciry-ST-2P TAMPA FL 33618 14 CITY-ST- 2P &
TILE VST T DeLETe 2ATITE [Jchange [ ] Additian |
NAME LANGWORTHY, ESTHER N. 22 NAME
sweeraporess | 13316 LAKE GEORGE PL 23 STREET ADDRESS
CITY-§T- 2P TAMPA FL 2.4L1Y-5T-2P

o] vme L] DELETE a1 [Tchange — [T Addition

S| mame 12 NAME

P | sheer aphess 3.3 STREET ADDRESS

.| _CiT-stoe 34, CITY-ST-21P
LE T oetete 4 TME [ cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 440ITY-5T-2P
e [ DELETE SATITEE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST- 7P 54 C/TY-ST-2P
TME || EGE 61TILE [Jchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P B4 CITY-ST-2P

s not qualify for the exernplion stated in Saction 119.07(3)), Florida Statutes. | further certify thal the information
Is trug_and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ gfjcec by Chapter 807, Flarida Slatutes; and that my name appears in

29/28  wl3-526-6%b

14, | hereby certify that tha informaton suppled wilh this filing d
indicated on this annual roport or supplomental annual reg
ofhicer or director of the corporation or the recavet of fru
Block 12 or Block 13 i changed, or on an atlachment

SIGNATURE:




