Ay
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<.

‘3’"‘—71;030 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 851867

1. Entity Name

MIRACLE-EAR, INC.

/

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 014 ***550.00

Principal Place of Business

4101 DAHLBERG DR.
GOLDEN VALLEY MN 55422

Mailing Address
ONE.BAUSCH & LOMB PLACE

G/0 DEPT,
ROCHESTER NY 14604-2701
us

2. Principat Place of Busineés
Mirecle - %a~ fnc.

3. Mailing Address

S OCo

eshione. Lanz

VRN AR R

Suite, Apt. #, etc.

Seoo Cheshore \and-

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pr Y Mg i~ m P ymw#'« m N 41-0874669 Not Applicable
ip Country Zip Country i . $8.75 Additional
g% Lé ({(’ L)SA‘ Sc)- ({ '1! (a s A_ 5. Certificate of Status F)estred D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ranisfarad Aaant
N e T

e e

PRENTICE-HALL CORPORATION SYSTEM, INC.
PRENTICE-HALL CORP. SYSTEM INC
1201 HAYS ST, STE 105

Street Aodress (P 0. Box Number is Not Acceptable)

e

—r

+ TALLAHASSEE FL 32301 —(‘ FL | 2P Coce
B. The above hamed entity submits this statement for the purpose of changing its registered office & registered agent, or bath, in 1he State of Florida.
x
SIGNATURE
Signalure, typed ar printed name of registerad agent and title f appficable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
9. This corporation is eligtble o safisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be(3
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.I|

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T ‘[E,Delete TITLE ‘D iovan?t Martino Hpllce— [ cnnge A Additon
NAME RESNICK, ALAN H. NAME Soos cheshire [ ane

STREET ADDRESS [ QNE BAUSCH & LOMB PLACE STREET ADDRESS

CITY-8T-2IP ROCHESTER NY /m/ CITY-ST-2ZIP V { y ﬂ"LOO +("; ”/l I(} 5_5 ({({ é

e PD Delete me Y San 0ro @ e, O Change X1 Addiicn
we | STANNARD, ROBERT W e ?{ 8 Lég( 5%

s1aeeT A00RESS | 4101 DAHLBERG DR STREET ADDRESS 0o !

CITY-ST-2IP GOLDEN VALLEY MN 55422 CITY- §T-2IP [D { Kﬁ_’ﬁ 0 L){LL h A)_‘Sigf{_é

TmE wo El-peete e S| Ales andro Chiiono  Cicnme X[ addiion
~ NAME ~KUEHN, TIMOTHY . NAME ¢ lhheshire { are

STREET ADDRESS | -4404-DAHLBERG-DRVE— S 000 ¢ hestiure (anell s s SEo0

CM-ST2P ) GOLDEN-VAELEY-MN-58422— Pl vyt outh maS5YYG | orvsize Plymovtia_ ma 554406

e S ’ Delete - TILE / [J Change (7] Addition
HANE SCARFONE, ANTHONY C NAME

STREETADDRESS | 18491 PKWY PL STREET ADDRESS

LITY-§T-2P BURNSVILLE MN CIrY-§1-20P

TITLE AS )?ﬂ Delete TMLE (] change [ Addition
NAME GEISEL, JEAN F. NAME

SIREET ADDRESS | 139 SHELDON ROAD STREET ADDRESS

CITY-§T-2IP H/ONEOYE FALLS NY £TY-S1-2Ip

TITLE Y [ elet TILE [JChange [ Adtition
NAME Glenn e "?f‘g_‘ EF}E - NAME

STREET ADCHESS [ & OO ChesH e & STREET ADDRESS

om-stze | Pl Y Mo ot my 55 Y46 CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

with 3g address, with all other like empowered.
Z%«- s Blywinns s Gremi HeEmaerie— 53100 703.268- 430

changed, or on an attachment

SIGNATURE:

SIGyUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

L4

CR2E034 (9/399)



Fau

i
“ 2000 UNIFORM BUSINESS REPORT (UBR) 090500 g
1. Entity Name §bkb %‘{""0 cAm7 )
DAHLBERG; INC. GWM“Y/ p ﬁV‘ﬁ’ " C[ ¢z
Principal Place of Busingss Mailing Address / j
4101 DAHLBERG DRIVE C/O TAX DEFT.
GOLDEN VALLEY MN 55422 INE BAUSCH & LOMB PLACE
HESTER NY 14604-2701
2. Principal Place of Business 3. Mailing\%&s / “
Suite, Apt. #, etc, Suite, Apt. #, e:Z\ / DO NOT WRITE IN THIS SPAGE
City&Stale . .. .. ... City & State 4, FEI Number Applied For
AR SN N N e
Zip Country Zip / Coun 5. Certificate of Status Desired O $8'75 A'.dditional
_ Fee Required
6. Name and Address of Current Regislpéd Agent \ 7. Name and Address of New Registered Agent
' Name \
THE PRENTICE-HALL CORPORAT] SYSTEM INC. Strect Address (PQ. Box Number is Not Acceptable)
1201 HAYS STREET - -
SUITE 105 \
. TALLAHASSEE FL 3 Ty \ FL | 77 Code
8. The iabove named en%ubm]ls this statemnent for the purpose of changing its registered office or registered agent, or both, in theWorida.
SIGNATURE
* Signatyre, typed or printed name of registered agent and titte if applicabls. {NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
~ - ? 3 paign Financing $5.00 May Be
Tax ﬂilng re‘aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payabie to Department of State
11. OFFIBERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PO . A X Detete me - ~Ochange 3 Addition |
HAvE STANNARD, ROBERT W NavE e
STREET ACDRESS | 4101 DAHLBERG DR STREET ADDRESS ]
CITY-ST-2IP GOLDEN VALLEY MN 55422 CITY-ST-2IP ‘-({{
o
TITLE VG O velete TITLE [ Change [ Addition | &
NAME KUEHN, TIMOTHY NAWE
STREET ADDRESS | 4101 DAHLBERG DR STREET ADORESS
CITY-ST-2IP GOLDEN VALLEY MN 55422 CITY-ST-21P
TITLE T - 1 Deled TIME [ Change [ Addition
NAME RESNICK, ALAN H RAME
STREET ADDRESS | {1 BAUSCH & LOMB PLACE STREET ADDRESS
omr-ST-ZR - |. RQCHESTER NY. -14604-27(H
me 08 O pelete [ Change [ Addition
e+ SCARFONE, ANTHONY C.
STREET ADDRESS | 4101 DAHLBERG DR . -, STREFT ADDRBGS
urv-St-2° | GOLDEN VALLEY MN 55422 GNCICIER N
TTLE AS O Delets me [ Change [ Addition
NAME GEISEL, JEAN F NAME
STREET ADDRESS | { BAUSCH & LOMB PLACE STREET ADDRESS
om-st2p___|_ROCHESTER.NY..14604-2701 Y- S1-2¢ - i
TITLE : {7 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Stsjutes. | further certify that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uher oath; that | am an officer or director
of the corparation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nxpé appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with-all other like empowereag!
T TR AR D . ey~
43 - - - . : ey o v
SIGNATURE: : ‘ _ :
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




