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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # PQ7000060817 (8)
PELICAN BAY HEARING CARE, INC.

(PR AR R R

Principal Place of Business Mailing Address
5000 TRAIL BOULEVARD 5600 TRAIL BOULEVARD
SUITE 18 SUITE 16
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal P f B Mailing A : 017{\]1”1997
. Principa! Place of Business ju. ailing Address 7 4, umbar Applied For
21] 26] és—‘ o7 t3o s Not Appiicable
uite, Apt. #, etc Suile, Apl. 4, elc. a0
Sule. Ap F— P B. Cartificate of Status Dasired O $8'75 Addilional
22 27| Foe Required
City & State | Ciy & Stale 6. Election Campalgn Financing $5.00 may Be
23 281 Trust Fund Goniribution O Addad 10 Feas
Zip Country [ Zmp Country 8. This corporation owes or has paid the current year Intangible
-ETI ;;] 29—] m Personal Properly Tax due June 30, B Yos [ No
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Registered Agent
81
DEROUEN, SHELLY A Name
1853 GOLON'AL BOULEVARD 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reégistered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the oblgatons of, Seclion 607.0505, Florida Slatutes.

SIGNATURE - S ——
Signatwra, typod or prslud name o regislored agerl and hile if app! cablg (NOTE Regisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS ]Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ DeceTe F1 TTLE LT change” [J addition
NAME RDZANEK, IRENA R 12 NAME
seer Apress | 190 ESTRELLITA DRIVE 1.3 STREET ADDRESS
CITY- S1-21P FT. MYERS BEACH FL 33931 14CITY-S1. 2P
e D L] priete 21TILF ‘ ] L1 change T Addition
NAME RDZANEK, [RENA R 22 NAME :
o #| smeevaporess | 190 ESTRELLITA DRIVE 23 STREET ADORESS
{_oimy-sr-zp FY. MYERS BEACH FL 33931 2 ACITY-5T-7P
TLE [T okETE 34 TITLE [Jchange [T Addition
HAME 32 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 7P 34.0ITY-51- 2P
TMLE I Decere FERII: [T change ™ [ Addition
NAME I 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-21F 44 CITY-5T-7P
TITEE [T DELETE 51 TITLE [J Change 7 Addilion
RAME 52 NAME
STREETADORESS | 5.3 STREET ADORESS
girv-§t-2e N 5.4 CITY-51-71P
e [CJ oreere 5.1 TITLE [ change™ ] Addition
NAME £2 NAME
STREET ADRESS 6 STAEET ADDRESS
CITY-5T- 2P 64 CTY-ST-2IP

14, | hereby certify that tho information supplied with this [iling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual ropoerl is true and accurale snd that my signature shall have the same legal effect as if made under oath; thal t am an
officer ar dirgctor of the corporation or the receiver of trugles empowered 1o execute this repoart as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Black 12 or Block 13 i changod, or on an attachiment with an address,

P T \Af P / p,i Y B PR Y U - B & R Py d/nr/m/ CHiS &t L YT

PROFIT ‘ , FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



