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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFN _ FLORIDA DEPARTMENT CF STATE .
Somornon i e Jan 16 1998 8:00am
1998 o DIVISION GF COHPORATIONS S e Cret ary 0 f St ate

1.

DOCUMENT # P95000090205 (2)

Corpotation Narma

HEARING ASSOCIATES OF PENSACOLA, P.A.

VRGN R TEATERRAR

Principal Place of Business Mailing Address
5148 N, 9TH AVE.. STE. 101 5149 N. 9TH AVE.. STE. 101
PENSACOLA FL 32504 PENSACOLA FL 32604
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified -
11/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E E[ 59‘3346830 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8.7 It
P P 5. Cerlificate of Status Desired L] $8.75 Addtional
EI Ei Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] = } Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4-' 25 ;‘ Ea Personal Property Tax due June 30. Yes l]‘ No
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent  AJ4f
POWELL, CAROL W 81} Name
3838 WEST MADURA RD 82; Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 _
83
84| City FL 85] Zip Code
11. Pursuant 10 the provisiens of Sections 607.0502 and 807,1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agend, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . T
SIGNATURE
Signarure, typed or printed aame of regrstared agent and tilie if applicable: {NOTE. Registered Agont slgnature required when relnstating) R DATE T . )
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DELETE 11TILE " [chenge [T Addition
NAME CHARLTON, STEVE R 12 NAME
smeer aooress | 6901 S. BAYOU DR. 1.3 STREET ADDRESS
GITY - 5T- ZIF ELBERTA AL 14 CITY-ST-ZIP
TME D LerDELETE 21TTtE T Change ~ [J Addition
NAME CARLTON, STEVE R 2.2 NAME
oTReeT aporess | 6901 S. BAYOU DR. 2.3 STREET ADDRESS
GITY-ST- 2P ELBERTA AL 36530 2.4CITY-5T-2P _
IME [T DeLeTE 31TMLE [ change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IF 3.4. CITY-ST-ZiIP
THLE L1 DELETE 41 TITLE [ 1change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ 4.4 CITY -§7-ZIP
g L] DELETE 5.1 7MLE [T Change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
LITY-ST-2F 5.4 CIYY-8T-21P
TILE bt DELETE &1 TITLE [ Change 1] Acdition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY -5T7-2IF 6.4 CTIY-S7-2iF

SIGNATURE:

14. 1 heraby cerlify that the information supplied with this filing does not qualify far the axemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officar or director of the carporation of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on gn attachment with an address.
.- . .
BERESWMBED 0/ jeidn o fcog”

CR2E034 (10/97)



