FILED

2002 UNIFORM BUSINESS REPORT {UBR) Sgp 16. 2002 8:00 am
€

LANWLE LR

awv

DOCUMENT #  P96000051089 | cretary of State
. Entity Name /
ok 3 ok
HEARING CONCEPTS, INC. // 09-16-2002 90094 037 ***550.00
Principal Place of Business Mailing Address
8585 SW HWY 200 8585 SW HWY 200
OCALA FL 34487 OCALA FL 34487
I N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59—3394696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LAZIO, BRIAN Street Address (P.O. Box Number is Not Acceptable)
8585 S.W. HWY 200
OCALA FL 34487
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS $550.00 10 ) N )
- . . Eleclion C aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trost Fund G Loanend o fgjﬁo*‘gse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE V5T [T Delete TITLE [ Change ] Addition
NAME DITCHFIELD, DAVID NaME
STREET ADDRESS | 6431 E GLOVER ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2P
TITLE P 7 Delste TILE [ Change [ Addition
HAME LAZIO, BRIAN NAME
STREET ADDRESS | 592 E. CLEANNEL DR. STREET ADDRESS
CITY-ST-21P HERNANDO FL CITY-ST-7IP
TITLE [ petete THLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS "’
CITY-ST-21P CITY-ST-21P -
TITLE [3 Delete TITLE - [ change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
- TMTLE o £ Delete TITLE [ changs [ Addition
NAME ¥ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T . ’ ’ CITY-ST-2P

13. | hereby cerlilz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a -. curate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director

of the corpcration or the re r or trustee empoweredflo gxaculg this report as required by Chapter 607, Figrida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ith an address, withyalf olfer like ergpowered.

.

SIGNATURE: _ NSZis!

SIGNATURE AND TYPED OR P

I QUIRET)ON o (AZlo, V,@y ?//y/w Y-

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytfna Phone ¢ / S S

CR2E034 (4/02)




