2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037493

1. Eniity Nams

HEAR CARE, INC.

i/

Principal Place of Business Mailing Address
1108 W. DIXE AVENUE

LEESBURG FL 34748

1108 W. OINTE AVENUE
LEESBURG FL 34748

v

2. Principal Prace of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91492 029 ***150.00

S G

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3309141 Not Applicable
Zip " Country Zip Country B . 53_75 Additional
5. Certificate of Status Degired (] Foe Required
6. Name and Address of Curvent Registered Agent 7. Namo and Addreas of New Reglstered Agent
= S = - . :,’-“—.af?f_ , _ - — :..; TS ..,=-|- e —m e
TRYG ? R Street Address (P.O. Box Number is Not Acceptable)
1108 W. DIXIE AVENUE

. LEESBURG FL 34748

City

FL Pm Code

8. The above named entity submils this statereni for the purpose of changing its regisiered office of raistered agert, or both, in the State of Florida. | am famili

the obligations of registered agent.

ar with, and accept

SIGNATURE
. Signasura. typad o orinied name of regisiansd egent and titha il appicatls

{NOTE: Rsgitiersa Agant signatule reuued when reinstating}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payble to Florida Department of State

$5.00 May Bo
Addod 10 Faes

8, Election Campaign Financing
“Trust Fund Contributicn,

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13 _
TE D : O oekte THLE O Cnange [ adgtion | &
HAME TRYCHEL, MARC R NAME g
smeeet anoress | 1108 W, DDIE AVENUE STREET ADDRESS §
or-st-ze | LEESBURG FL 34748 CTY-ST-7P g
g 1 Delete e O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

L . e O vetete me b . Dchange ] Addilion
RAME ST e T e L [ B L J I e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-5T-7P

THLE ) Celst TME O crangs [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS.

CITY-5T-29 CiTY-ST-2P

e O ewete e DOlCharge () Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P TITY-ST-217

TNLE O Deleta me D&hange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-2¢ TN / CITY-ST-2IF

12. | hereby cartily that the information suppies
indicated on this report or supplemey
of the corporation ar the receiver or frugles
thanged, or on an agachman b A

SIGNATUR

hat m:

for the exemption stated in Saction 119.07&3)0). Florida Statutes. | turthar cenify that the information
g ¥y signature shall have the same legal effoct as if mede under cath: that | am an
igfreport as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Blogk 11 i

officar or directar

NAME OF SMUNG OFFICER OR DIRECTGR

i i Z A __




