e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra &. Martham
ANNUAL REPORT £ 7§ Secretary of State
1996 3 DIVISION OF CORPORATIONS

'DOCUMENT # P95000057205 (3)

1. Corporation Name

NORTH COLLIER HEARING AID CENTER, INC.

1A A0

I 7Prin;:\‘[.1;1-l_l-"tace of Business Mailing Address
3770 TTH AVENUE SW 3770 7TH AVENUE SW
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualifed | 3a. Date of Las! Repor
07/24/1995
?: Princigal Place of Business | 28. Mailing Address 4, FEt Number Applied For
21] 2316 [MMOKRLEE RORO [55] 23IC IMMOKALEE @oRD e BB 06 0¥ 3872 | [notappicabe
Sulle, Apt. #, elc. Suite, Apt. #, elo. i ' ‘ $8.75 Additional
. . . fi f
Ezg[ GRrENTREE CENTER Eﬂ GReenTRLL CENTER $. Certificate of Status Desired 0 oo
| City & State City & State 6. Election Campaign Financing 55_00 May Ba
_23] ____Mﬂ PL_,E S; Fmﬂlon m M&P L_ES I F wel PR Trust Fund Contribution O Ad3ed to Fees
| 2 | Country Zip Country 8. This corporalion has kability for intangible tax under s 199.032,
24] BBIHA  [z5] L. S, 9] D32 [0] US. Florida Stalutes vos [INa
| 8 Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
P'NTEHv MICHAEL R 82| Street Address (P.O. Box Number is Not Accentable)
4328 CORPORATE SQUARE
NAPLES FL 33942 83
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar wilh, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE L R S .
| Slgnature, lyped or prioteo rare of regstered agent and nlie it apgricabiln (NOTE" Ragistered Agant signature roquired wher rerstatings DATE 6—
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
Coe D [ DELETE 11TLE [ Chance [ Addition Q
NAME HATCHER, LYNN M 12 NAME 3
seriacoress | 3770 TTH AVENUE SW 13 STREET ADDRESS o
CHY-SI- 21 NAPLES FL 33840 1ACIY-5T-2p &
e D (] DELETE 2 11IME [JChange [ Addtion | ©
HAME HATCHER, ROBERT A 22 NAME
sietanoness | 3770 TTH AVENUE Sw 23 STREET ADDRESS
LIEY-§1-219 NAPLES FL 33940 240TY-ST-2IP
1Lk {1 DELETE 3 1TILE [ Change ] Addition
NAME ' 32 NAME
SIRELT ANDRESS 33 STREET ADDRESS
| oe-si-ap ~ ~ 34CMY-§1-21
THLE [] DELETE 1T [ Change  [C] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
coestze | 44CITY-ST- 20
THLE ] DELETE 5 1TINE [} Change [ Addition
KaM: 52 NAME
STHIE I AUDRESS § 3 STREET ADDRESS
| cnv-sizp 54 CTY-51- 2P
N [C) DELETE 6 1TITLE [ Change 7] Additon
haME £2 NAME
SIRZE] ADDRESS £.3 STREET ADDRESS
CIY-S1-7IP 6.4 CITY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 118.07(3)(K), Fiorida Stalules. | further
cerlity that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recefver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR . Ly e Horoyee fres - 4-2T 5 (94)51y-0886

Gogtne Feaed

SIGNATURE AND'TYPED OR PRINTER NAME OF SIGNING OFFICER GR DIREGTOR




