FILE NOW: FILING FEE AITER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stste
DIVISION OF CORPOHATIONS

DOCUMENT # P95000090205 (2)
HEARING ASSOCIATES OF PENSACOLA, P.A.

B

Principal Place of Business Mailing Address
5149 N. 8TH AVE.. STE 101 5149 N. 8TH AVE.. STE. 101
PENSACOLA FL 32504 PENSACOLA FL 32504
| 3. Date Incorporated or Qualifed 3a. Date of Last Report
» - 11/22/1995 nijle
2. Principal Place of Business 25 Mailrru Address 4, FEI Number Appliad For
[;;I S 7:’8] 5%"%3"{{9 83 O Not Applicable
Suite, Apt. ¥, etc. | Buite, Apl 1, elc. 5. Certificats of Status Desired 0 $8.75 Add.itional
22 27 Fee Required
Gity & State |.__ Giy & State 6. Elgction Campaign Financing 0l $5.00 May Bo
23 ) o .)E-J - ] Trust Fund Contribution Added to Fees
Zip | Country | Zip 8. This corporation has liability for intangible tax under s 199,032,
;J 25] 3 :!9] Florida Statutes % Yos [INo

9. Name and Address of Current Registered Agent 10. Name and Address 6f New Regislered Agent

Narne

LOZIER, CAROL W
3471 SUMMIT BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

Zip Code

4] City FL [ss

a-named corporalion submits this statement for the purpose of changing its registered office

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, th
rporation’s board of drectors. | hereby accept the appointment as registered agent. | am

or registered agrot, or bath, in the State of Fiagda. Such change was authorized by
tion 607 0505, Flonda Statutes

famihar with, a4 pocopt the obligations of, §
SIGNATURE . _\_J X JJ.) i :
Sigrmlue, typid or pricked of regizterod Bo® &

Fappicatie rOIE ipnatarg recrod whien re A
12. OFFICERS AND DIRECTORS T & ADDITIONG/CHANGES 10 OFFIGETS AND DIREGTORS 1N 12
TITLE D [@FEGEE Change  [] Addilion
N LOZIER, CAROL W Chariton, STt R X
streeratoress | 3471 SUMMIT BLVD. 9ol S Qayoh be,
CITY-ST. 71P PENSACOLA FL 32503 o _lEtheryn .AL?&S3 %]
THLE D éof.\ ) S*QU& R [] DELETE ] Crange [ Addilion
NAME G%; TEVE R
sreetacoress | 690 S. BAYQU DR.
CITY-ST-21P ELBERTA AL 38530
TIME [J DELETE [ Change  [] Addition
NAME
STREET ADDRESS TREET AIIDRESS:
CI]Y-S]-HP L PO A U PV U N ‘TY-ST Z‘P
TITLE [ DELETE e [ Change ] Addition
NAME  AME
STREET ADDRESS A F IREET ADDRESS
ClTy-51-21P N o o ARITY-ST-71°
TITLE ] DELETE 5 fF [ Change [ Addition
NANE ¥ G
STREET ADDRESS 5.3 TREET ADDRESS
Cily-51-7IF e _ L s5qrst-ae
THLE [ DELETE B {1LE [ Charge  [3 Addition
NAME 6.3/AME
STREET ADDRESS B.35TREET ADDRESS
oIty -S1- 2P o 5 40IT¥-51-20F

14. | do hereby certify that the informatian supplied with this fi fing is volunlamy furnished and does riot auality for the exermption stated in Section 119.07(3)k), Florida Statutes. { further
cerlify that the infarmation indicated on this annual repor or supplemental annual repor is true and accurale and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer o7 dipgelor of 1e c,()rpordhom or the regoiver or trustee empiowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blod if changad, or an an attachmeft wilh an address
SIGNATURE: N ) & 210 MY 2 %
NQ OFFICER OR DIRECTOR Dextime F’ wre #

CR2E034 (12/95)



