FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N an Setay ol S Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Namo P96000080902 5
ALL EARS HEARING CENTER INC.
F Findipal Place of Businoss e Maiing Aedross ”II“III "I """m' ""I "m|ImIl'l”lmlmlllm II”I ’m l|||
857 NORTHEAST JENSEN BEACH BLVD 857 NORTHEAST JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/27/1996
2. Principal Place of Busincss 2a, Mailing Addiress 4. FE{ Number Applied For
Im e 7Jg§] = 65'%98980 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. W, atc. ;
wie. Apt 8. o1 — i APl R 0 5. Certificate of Status Desired O $8.75 additional
2 I 27] Fee Required
City & State _ Cily & Siale 6. Election Campaign Financing $5.00 May Be
E N 28] ) Trust Fund Contribulion ] Added 1o Fees
Zip Counlry Zip Counlry 8. This corporalion owes or has paid the oyrrept year Intangible
;I ?5' @M 5] Personal Properly Tax due Juns 30. vos [ Mo
g. Name ag_qjddrea: ol__(_:_l:lrrenrlrBag_lgge_v:qg__l\_g_gPL 10. Name and Address of New Reglstered Agent
SIMMONS, CHARLES T 81| Name
g}?E G;OCONUT AVE. 82| Street Address (F.O. Box Number is Not Acceptable)
STUART FL 34996 83
B4| City FL 85| Zip Code
1. Pursuant 1o The provisions of Sections 607 0402 and 607.1608, Ficrida Statutes, tho abave named corparalion submils this statement jor the purpose of changing its registered

office or rogistered agenl, or bath. in the Stale of Horida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registored
agent. | am familar with. atd accept ihe obhgations ol, Scclion 607.0505, Florida Statutes.

SIGNATURE ______ .. .. .. e L T —
Signature, typed o prntedd Daew ol g nered Bge and Ve @ appia by (NOTE Regisierad Agen! signature reguired wher reinstanng} i DATE P~

12 OFHICERS AND ()IFiE§1O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1)) U DECETE TATILE [ change [T Acdilion | 2
KAME DZ“(OWSKL NANCY 1.7 NAME vy
_sieeraooress | 857 NORTHEAST JENSEN BEACH BLVD 13 STHEE] ADDRESS %
civ-st-2ie JENSEN BEACH FL 34857 14 CITY-5T- 2P o
TITLE LT veltre 21 THLE [T change  TJ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-51-2i1P o 2 40Y-51-21

TILE 3 DELETE 34 TILE [Jchange T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0Y-ST-2P :

TALE [T DeLeTe 4170LE [J Change  TJ addition
NAME 4.2 NAME

STREEY ADDAESS l 43 STREET ADDRESS

CITY-ST-2IP o 44 CITY-51-2IP

TILE [T oeceTe 5ATILE [J Change™ 1] Addition
NAME 5.2 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP _ o 54 CHY-SI- 7iP

TITLE [J bELETE 6 1IILE [d change ] Aoditicn
NAME . 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITv-$T-2IP N 6.4 CITY-ST-2IP

14. hereby certify that 1he information supplicd with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Indicatad an this annual reporl or supplemientat srnuat repor| is tue and accurate and thal my signature shall have the same legal effecl as il made under oath; that | am an
; officer or diractor ol the corporation o fhwe receiver o truslee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13anr:d. Lan atlachrmenl with an addross

e

g . ., ﬂ,A«:.mmi},f 1AM "IN 10k t: fmey fAs GA/??L-OVJT

F. 7. SSPLIET .Y _ =



