FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

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

| DOCUMENT # P95000057205 (3)

orparalion Narng

NORTH COLLIER HEARING AID CENTER, INC.

- Pring pal Flach of Busingss Maiting Address
2316 IMMOKALEE ROAD 2316 IMMOKALEE RD
GREENTREE CENTER GREEN TREE CENTER
NAPLES FL 33942 NAPLES FL 34110-1414
us us

FILED
May 12 1997 8:00am
Secretary of State

00 4 A

3. Date Incorporated or Qualified 3a, Date of Last Report

Suite, Apt. #, st

D 07/24/1995 05/01/1996

_m2. Principal Flace of Busnoss | 28, Malling Address 4. FEI Number Applied For

21| o 26 650604382 Not Applicable
Suite, i’\bt’ ¥, o

$8.75 Additional

. Corti f i
E. Certificate of Status Desired [} Feo Required

Cry & Sate Gity & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added to Fees

2] 28]
a7 T Tourtry Zip Country

B. This corporation has kability for intangible lax under 5. 189.032,
Florida Statutes ves {No

2] 25| 20| 0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
PINTER, MICHAEL R B1| Name
4328 CORPORATE SOUARE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84 City FL 85| Zip Code

ageal Darn farmdiae with, and accept the obligations of, Section 607.0505, Florida Statutes.

F9. Pursaant 16 the provisions of Sections 607 D502 and 607.1508, Fiorida Statiles, the Bbove-named Corporation sUbmils 1his statement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Suwch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATUE e e
e ‘::{.- tyaed G pnntod dirie of reg stered agent and te it gppkcable INQTE: Ragislered Agent signalure required when reinstating) DATE —
N CFFICERS AND DIRECTORS 8, ABDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 |
N D [..] DELETE 1HTITLE [trange [ Addition &
hAV: HATCHER, LYNN M 1.2 NAME é
skt aorie 1 3770 TTH AVENUE SW 1.3 STAEET ADDRESS &
arvstooe | NAPLES FL 33040 1A CITY-S1-2P &
[me D 3 DeLETE 21 TTLE [T Chenge [ Adattion |©O
HAME HATCHER, ROBERT A 22 NAME
suzer aponess | 3770 TTH AVENUE SW 23 STAEET ADDRESS
crvsior | NAPLES FL 33940 24607512
me | ) T peeie 31TITLE [T changs (] Addition
Ak 32 NAME
SIHELT ADDRES 3.3 STREET ADDAESS
}_ﬂt-__si wo | 3.4.CHTY-3T-21P
TILE [T oriete 41TILE T change 2T Acdition
HAMS 4 2 NAME
STREF 1 ADEIRESS 43 STREET ADDAESS
| 2 AALITY-ST- 7P
- _# o D DELETE 51 TITLE [:l Change D Addilion
AN 5.2 NAME
STHELT ADIWESS 53 STREET ADDRESS

cresize | ~ 5.4 CITY-ST- 2P
e o T oreere 6.1 TITLE [T change L] Addilion
Akl £.2 HAME
SIRCH AUDiESS 3 STREET ADDRESS
STV S1- 20 64 CITY-8T-2IP

tam an affcer or director of the corporation of the recéiv
appears m Block 12 or Bock 13 i changed, or on an

or trustee
t n gridress.

34, 1 <o herehy cortily thal the miormalicn suppiied with this filing does not quatfy for the exemption stated in Section 119.07{3)(1), Florida Statules. { further certify that the
information incheated on this annual report of supplemental annual report is true and accurats and that my signature shall have the same legal effect as it made under oath; that
powered to executa this report as required by Chapter 607, Floricdia Stalutes; and that my name

SIG NATU HE l/—- %%ﬂlﬁ' NTED NAME o; slﬁmmg ornci‘%é lttsc;:rﬁo;; {}

Daje Daytime Fhone ®
Od1a7hd

72997 Hosea



