2.;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077889 Mar 06, 2000 8:00 am

1. Eﬁtity Name
| Secretary of State
HEARING CARE 2000 CASSELBERRY, INC. a0 600 014 =ae1 25 75

Prindeal Place of Business Mailing Address
{
1786 SENECA BLVD. 1786 SENECA BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5600
Idé’é Sonecs Bld IA}IP oneca Blod
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

| ,
Cjiy & State Tty & S 3. FEI Number
wm&ﬁ H wyl./lkiir SP"' hes  PL 59-3464620 Not Applicable

Zip _ ¥ Countr} —Zip - . -Co;'ntry » - 8.75 Additional
3&:"@8 A 3&—1 OX 5. Certificate of Status Desired E ?ee Hequireclluona
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGRETAHIO' GARY P Street Address (P.O. Box Number is Not Acceptable)
1786 SENECA BLVD.
L' WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named pnj y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H-Q5-00
i Signgfture. typed or prﬁ! name af reg\ster@agsnt and tle f applicdbla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ‘ ‘ )
‘lfax filing requirement?and elects toydo S0, QE/ ! After MAY 1, 2000 Fee will be $550.00 10. E:S;:tt|gzn%aénoai\llgbnu§;n:nc|ng O fﬂ;%?oh,ﬁg‘; SBB
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O telete TITLE [ change [ Addition
NAME| SEGRETARIO, GARY P NAME
STREET ADDRESS | 1786 SENECA BLVD. STREET ADDRESS
omv-$1-27 | WINTER SPRINGS FL 32708 oir-51-2¢
Tmsl w ‘ [ Delete TILE O change [ Addition
NAVE, SEGRETARIO, BARBARA J . NAME
STREET ADORESS | {786 SENECA BLVD. ) ’ STREET ADDRESS .
Gr-5T-2P | WINTER'SPRINGS-FL32708 - - - o 5727
el ¢ + . [Joelee e [Clchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP}, CHY-57-21P
TITLE[ : {7 Delste TITLE CJchange ] Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLEI [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-ZIP
TinLel . O Delete e [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-!ST-ZIP CITY-5T-71P

13. || hereby certity that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment withyan address, with all other like empowered. ..

2-I50V  (Yo7) 3592709

Date Caytime Phone #

SI|GNATURE:

CR2E034 (9/99)



