FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT  ; Secretary of State Secretary of State

1997 ” 1::?/ DIVISION OF CORPORATIONS

'DOCUMENT # P96000080902 (5)

1. Corporation Namme

ALL EARS HEARING CENTER INC.

S R

g

| Procipal Place of Business Maifing Address
857 NORTHEAST JENSEN BEACH BLVD 857 NORTHEAST JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEAGH FL 340574707
3. Date Incorporated or Qualiied 1 3. Date of Last Report
A 09/27/1996
2. Principal Placo of Busingss 2a. Mailing Addross 4. FEI Nymber Applied For
29 } o ) 25] é; - 0 é ‘9 8 ﬁ 8 o Not Applicable
Suiter Apt. #. € Suite, Apt. #, . . it
—Slite Apt # elo [ Sue, Apt # et 5. Cenificate of Status Desirad 0 $8.75 Acditional
22} ) o gﬂ Fee Required
_ City 8 State | Cily & Slale ' 8. Elsction Campaign Financing $5.00 May Be
2 zﬂ Trust Fund Contribution 0 Added to Fees
| Zp __ Gaunlry __Tp Counry 8. This corporation has liability 1or intangible 1ax under . 199.032,
@ 25—1 29 ;o-l Florida Stalutes ves [No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, CHARLES T 81] Name
857-NORTHEAGTJENSEN-BEACH-BLYD ?(/ 7 C&Cﬂ’ﬂ” 74 Btreel Address (P.O. Box Number is Not Acceplable)
JENGEN-BEACH-FL-34957 '

Svite / =
........ 3vd9¢ || FL | ™™

rovisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation sUDMItS this statement for the purpose of changing fts registered
olfice or registired agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATUN e . ) y
¢ et of (o Pl eamwe of egistered agont and ke 1 applicahle (NOTE- Rngistared Agenl signature required when renstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CToeLEdE [RELT: TTChange [ Aadition
NAME DZIKOWSK|, NANCY 1.2 HAME
st anpeess | 857 NORTHEAST JENSEN BEACH BLVD 1.3 STREET ADDRESS
| o5t JENSEN BEACH FL 34957 14 GiTY-8T- 2P
e T DELETE 21TIME [ change [T Additan
NAME 2.2 NANE
SIRELT ADPRESS 2.3 STREET ADDRESS
| Cesbae 4 - 2 40I1Y-S1-29
L L] DELETE A1 TILE L] Change  T_J Addition
NEME 3.2 NAME
SIHECT ALDAE 56 53 STREET ADDRESS
CIY-§T- 70 34, C4TY-SI-7P
e | O GLETE A1TME [Othange LI Addition
NAME 42 NAME
STRELT ADDRLSS 4.3 STREET ADDRESS
CIY-S1- 44 CITY-51-72IP
e T [ 1 oeCeTE 5.9 TITLE TIchange L) Addition
NAM: 5.2 NAME
SIREEY ADIDAE S 53 STREET ACDRESS
G S 5.4 CJTY-S1-IF :
TE [ pecete £1TITLE Clcrange [T addition
NAME 6.2 NAME
SIREE T ACIDAESS | 63 STREEY ADDAESS
CITY-S1-2Ip 64 CITY-5T-2IP

T4, 145 horeby corlily hal the information supptied with this filing does not qualily for the exemption siated in Section 119,07 (301, Flarida Sialutes. | furher cerlify thal the
inforimation inclicates an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an e*ficer or dirsclar of the corporation ar the receiver of trusies empowered to execute this report as required by Chaptsr 607, Florida Statutes; and thal my name

13

appears in Block 1??% 134 changed, or on an attachrment with an address. /

TS \ ¥ (7 I8 E R -

SIGNATURE: U IIHERBEQUIBEL Yy faja) /3302y
sifvaTre AND TYPEDLONFRINGH RAME OF SIGNING OFFICER OR DIRECTOR Das Daytims Fhdng #

[T TR

CR2E034 (9/96)



