Prénc#ﬁal Place of Busirgss

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

OIVISION OF CORPORATIONS

1997

DOCUMENT # S3601 (3)

1. Corporalion Name

SUMTER HEARING CENTER, INC.

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State Secretary Of State

LSRR

9907 CR 121 9307 CR 121
WILDWOOD FL 4785 WILDWOOD FL 34785-5146
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
S 03/06/1991 04/05/1896
[ 2. Principal Piace of Busnass 2a. Mailing Atdress 4. FEI Number Apolied For
X 26| 59-3071360 Not Applicable
Suile, Apt #, etc Suite, Apt. #, elc. . it
e A R e ., e AR Rl 5. Cerlificate of Status Desied ] $8.75 Acdidonal
Ez—l 2;] Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
E{ ________ 23] Trust Fund Contribution Added o Fees
op _. Country 2p Country 8. This corporation has liabllity for intangible tax under s 189.032,
2] 25 20 30 Florida Stautes Clves Clno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistersd Agent
KNOX. R H 81} Name
9907 CR 121 82| Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
83
84| City

FL ns] Zip Code

ovisions of Sections 6970502 and 607.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing ils registered
office: or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal. Y am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

Da'ﬂ\i”ﬂe Prone A

SIGNATURE e e, e e e
3 & typen o pringed rame of ared agorel and litle i applcable (NOTE: Hegisterad Agent signature required whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT A | ) T peLEve 14TIRE [T change 1] Addition
NaNE KNOX, RH. 12 NAME
st anciss | 9907 CR 121 13 STREEY ADDRESS
| onvesr-ze ) WILDWOOD FL 14 CITY-5T- 219
I i [T DELETE 2ATIE T Ehange ] Additian
AW KNOX, DEBORAH E. 27 AME
sikar aouress | 9907 CR 121 2.3 STREET ADORESS
CITY-51-2F WILOWOOD FL 2 ACiTy-51- 2P
T [T DrcETE 31THILE T tnange [ Adaition
NAWE 3.2 MAME
STREED ADDHISS 3.3 STREET ADDRESS
L 5T 2 34.COV-S1-29
e [ DELETE A1TME O Change T Addilion
HAME 4.2 Name
STHEEF ADDRESS 43 STREET ADDAESS
] Chy-St- 44C(TY-ST-2IP
i 7 ELEtE 51 VL [T change T3 Addition
NasL 5.2 NAME .
STRIETADIRESS 5.3 STREET ADDRESS
O S 5.4 Gy -5T-2IP
we | ] OELERE 61 TILE [J Change ™ L] Asdition
KAME 6.2 NAME
STREET ADDIRTSE 5.3 STREET AGDRESS
Ciy-51-2p B4 CITY-SI- 2IF
[14.71 do hereby certily thal the information supphied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. [ further cerlity thal the

information ind:cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
L am an officer ar direclor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changad, or on an attachment with an address.

7.1 Dbl ELK N oK N-9-97  352-7¢8- 7400

od8T. 17

CR2E034 (9/96)



