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

PROFIT

1998

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #
HEAR CARE, INC.

P95000037493 (0)

1108 W. DIXIE AVENUE

Principal Place of Business

Mailing Address
1108 W. DIXIE AVENUE

FILED

Feb 25 1998 8:00am

Secretary of State

KA

SiIARALA™I NP

indicated on this annual report or supplernental annual report i
officer or dire¢tor of the corporation or t |
Block 12 or Block 13 if changed, or on

LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applisd For
[21] 26] 59-3309141 Not Applicable
Suite, Apl. #, atc. Suits, Apt. #, etc.
j P P &. Cerlificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & Stals City & Stale 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Caontribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25] 20 [30] Personal Properly Tax due June 30. [ Yes  [J No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Fegisiered Agent
TRYCHEL, MARC R 8t| Name
1108 W. DIXIE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City B§| Zip Code
o, FL
11. Purguant to the provisions of Sections 6 g B8, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or rogistered agent, pr ol i ch change was authorized by thiwion's board of directors. | hereby accept the appointment as regestered
agent. | am tamili ’ lorida tulags.
SIGNATURE W EL 2~20%
A (NQTE: Raglsterad Agent signature réquired when reinstating} DATE
12. OFFTRS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i) 7 [ DELETE 11TIRE “Dchangs [ addition
NAME TRYCHEL, MARC R 12MAME
smreeranpress | 1108 W, DIXIE AVENUE 1.8 STREEY ADDRESS
CITY-5T-21P LEESBURG FL 34748 14 CITY-ST-Z1P
Time [ peete 21 TNLE T change [ Axdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 21 2.4 CITY-ST-ZiP
TILE T[] DELETE 31TNLE [ J Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TME T DELETE 4VTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2IP
TITLE L1 DELETE 51T [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDHESS
CITY-57-2P 5.4 CITY-§T-2I
TILE T DELETE 6.1 THTLE L] change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY - §1-21P
14. | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
coygate and that my signature shalt have the same legal effect as if made under oath; that | am an
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

y/ /R

72 Lo A/ 9208

CR2E034 (10/97)



