FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrotary of State
DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALLEN HEARING CENTER, INC.

(3)

1O A AR

" Mailing Addross
1435 §. NOVA ROAD
DAYFONA BEACH FL 32114

Principal Place of Businoss

1435 §. NOVA ROAD
DAYTORA BEACH FL 32114

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiecl
2. Principai Place of Business | 2a. Mailing Address ) 4. FEI Number Applied For
21] : T 59-3136225 ot Appiicabio
Sulte, Apl. #, elc. Sude, Apl #, elc. -
P . P b. Cartificate of Status Desired ] $B'75 Additional
; ’EI o . 27] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
—2—3—‘ e ____Z_QJ e Trust Fund Contributicn Addad to Fees
Zip . Gauntry 2p Country 8. This corporation owes or has paid the curren! year Intangible
;ﬂ - 2!:1 L ,EI,,,,,,, m Personal Property Tax due June 30. COves [OnNo
9. Name and Address of Current Reglsterod Agent 10, Name and Address ol New Flegistered Agent
W-FABH: DANIEL B1] Name
: 1435 SOUTH NOVA ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| Cuty FL 85| Zip Code

11. Pursuan 10 Ihe provisions of Seclians GB7 0407 and 667.1008, T londa Statuies,

office or ragisterad agent, or bolh, inthe Slale of HoridaSuch chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accepl the ohhgations ol, Section 607.0506, Florida Statutes.

the: above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e . .

Shkamature typr o nnnied Tt ol lz-‘t_rr"’\'fli‘l!‘ﬂilv !I"‘ffcnlr\.‘{ku‘ A -t_n'_n- (NCHE - Angislered Agent signature renaaired whea mainstaing) DATE p
12, T ONTIGHRS AND DIRECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &8
TILE A [ GELFTE 11TILE [Jchange T Adgition =
HAME . Eﬁ@l‘h DANIEL Lawut Ohange 1.2 NAME
smeetaporess | 1435 SOUTH NOVA ROAD & o e 1.2 STREET ADRESS %
CITY-5T-2P DAYTONA BEACH FL 32114 SAme QAM 1.4 CITY-ST-2P &
TMLE [T oeceTe 21 TILE L] Change (] Addition |O©
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-$1-2P o 2.400¥-51- 2P
THLE T1 ofLETE 31I0LE [T Change L] Addiiion
NAME 32 NAME
STREET ADDRE S5 53 SIHEET ADDRESS
CiTY-51-2P o e 54, CITY-§1-2p
TLE ] DELETE 41 TMLE [T Change T_J Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P e 1 44CITY-ST-2P
TITLE [J beciTE S1TIE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
TITLE [ DELETE 6.1 TTLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 61 STAEET AODRESS
GITY-57- 2P e 64 CITY-51-7P
14. T hereby certify that the information supipled with this filng docs not qualidy for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the information

Block 12 or Block 13 ff chynged, or on an altachiment with an address.

R L |

N

Inticated on this annual roporl or supplemestal annueal repont is rue and aceurata and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol lmomlirm or lhe receiver of kustee ampowerad to execule this reporl as required by Chapter 607, Flonda Statules; and thal my name appears in
f

‘)t/f\/é' f’z/(anl] O 3,0



