FILE NOW: FJLING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000037493 (0)
HEAR CARE, INC.

1. Corporation Narme

Principal Place of Bus:nzss

" qantea B, tortam Feb 12 1997 8:00am

1108 W. DIXIE AVENUE 1108 W. DIXIE AVENUE
LEESBURG FL 34746 LEESBURG FL 347466312
3. Date incorporated or Qualified | 3a. Date of Last Report
05/10/1995 04/16/1996
2. Principal Place of Busnnss _Q—a. Mailing Addrass 4. FEI Number Applied For
1] 2] 59-3309141 Not Applicabis
Suite. Apt. #. elc. Suite, Apt. #, elc. B $B_75 Additionat
—EI ;;] 5. Cenlificate of Status Desired 0 Fes Required
City & Suate | City & Stale 6. Etaction Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip . Country | Country B. ‘This corporation has liability for intangible tax upder 5. 199.032,
—2—4—| 25] 29] —3‘0] Florida Statutes [:] Yes Eﬂﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TRYCHEL, MARC R 81| Name
1108 W. DIXIE AVENUE 82| Streot Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748
83
B4| City F L 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purposa'ﬁf changing lis registered
office or registered agonl. or both, n the State of Florida, Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLRE
Sighature typed of pmed name ol regista-ad agent and tite if apphcatio (NOTE: Rogislered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12

ILE D [ oeLete 1A TITLE [ thangs L] Addition

NAME TRYCHEL, MARC R 1.2 NAME

erveer aomress | 1108 W, DIXIE AVENUE 1.3 STREEY ADDRESS

CITY-S1-2IP LEESBURG FL 34748 14 CITY-51-21P

TIRE L1 DELETE 21 TITLE [T change T[] Acdition

NAME 22 NAME

STREET ADORESS 23 STREET ADDAESS

CIY-SI-2F 2 4 CITY-ST-2IP

TITLE ] DeLeTE L1 TIMLE [Jchange [ Addition

NAME 1 22 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34 CITY-$T1-2IP

e ] oeeete 41 TILE T] Change [ Addition

KAMc 4.2 NAME

STREET ADDHESS 4.9 STREET ADDRESS

CIY-§1-2p 44 CiTY-SI-7P

e 1 DELETE 5% TITLE [ change T Addition

[ o 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - §T- 2IP

A [ DELETE B.1THTLE [Tthange [ Additon

HAME B.2 NAME

STNEET ADDRESS | &3 STREET ADDRESS

CITY-St-2¢ N\ 7 Qeacy-sr-op

14. | do herebsy certify that the information sapplied with thpetili of glialify for the sxemptlion sfated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repagt or 't is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or dirgctor of the corporalf i ?empowerad to exacuta this repon as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if cha iih an address.

SIGNATURE;

Date Daylme Phone #




