5601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 851867

1. Entity Name

MIRACLE-EAR, INC.

Principal Place of Business Mailing Address
5000 CHESHIRE LANE 5000 CHESHIRE LANE
PLYMOUTH MN 55446 PLYMOUTH MN 55446
us
2. Principal Place of Business 3. Mailing Adgress, ,
5000 echire lare N, |00 Cheshite lara N

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91278 031 ***150.00

IO LR

DC NOT WRITE IN THIS SPACE

AV

Suite, Apt. #, etc. uite, Apt. #, etc
ute | fzr"h’ /

5
7

& State ity & Stat 4. FEI Number Applied For
/_7”70‘(% I W/V P/;;ﬂﬂ%% yi ﬂ/\/ 41-0874669 Not Applicable

5?2/? 5_ 37 /) 5 %‘;’}?’e ﬂ/ "V 5—.52-'&?6__ 3.” 5— / D’U’%W @ //ﬁ A/ 5. Certificate of Status Desired | feae-gfq l»:’::15:1‘:iltinnen

— o rB..Name and Addrebs of, Current Registered Agent, ~ — —— o

——,.7.-Name and Address of New:Registered Agent~—- ~— - ——

Name

o

PRENTICE-HALL CORPORATION SYSTEM, INC.
PRENTICE-HALL CORP. SYSTEM INC

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST, STE 105
TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax #lling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁigzlizrijaggilr?guig: neing 0 fdsd.e[c)f?ohli:s;f ©

(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND D'RECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE T KSerete TITLE 7 nes,‘d!:‘.d; D O change ,&,Addition 8
e RESNICK, ALAN H. e Flenn Hewmmor € e WA 2
STREFT ADDAESS | ONE BAUSCH & LOMB PLACE STREET s0DRESs | BB Che shi 3
om-sT-2F | RACHESTER NY - omY-51-2P ﬂ?mgm ;M N £5Y6-3 715" < u‘z_i
TITLE PD Delete TITLE . [ Change Addition | €
- STANNARD, ROBERT W e gTovens Mactan) follier Ny
STREET ADDAESS | 4901 DAHLBERG DR STREET ADDRESS | SCED (Feshire ;
cny-st-oip GOLDEN VALLEY M CITY-ST-2IP F’qm()u}'h’ MA/ ;ﬂ%“' 37/;‘
e VP ' ' T - S e © [Ochange [T Addition
wie | KUEHN, TIMOTHY e \flesgandry  Baldi3sofn
STREET ADDRESS | 4901 DAHLBERG DRIVE STREET ADDRESS | SCAD
ev-S1-2F | GOLDEN VALLEY MN 55422 CITY-5T-2IP ﬂt/moun‘h ; ¥/ A/ m f’{ -3 7’5
e S B oelere e ﬁ w ‘h [ Change ] Audition
NAME SCARFONE, ANTHONY C NAME €5a 2“ ‘rébnoéa N #/
STREET ADCRESS | 18491 PKWY PL STREET ADDRESS | ! e ’
enY-ST-20 | g RNSVILLE MN ov-size | flymoctth, M n SSYYE-ZT LS
TLE AS ﬂ’[)emte TITLE [ change [ Addition
NAME GEISEL, JEAN F. NAME
STREET ADDRESS | 139 SHELDON ROAD STREET ADDRESS
CTY-ST2P | HONEOYE FALLS NY eiry-S1-21p
TITLE O Delete e V£ ﬂ ‘7 5 JEDChange ] Acdition
NAME A NAME ! ¢
STREET ADDRESS STREET ADORESS SO0 jﬂﬁhﬂ‘f Lire N #/
CAY-3T-2IP . ¢nY-§1-2P f@maq)dh / /}7/\} SSYYE 3705

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an address, with 8!l cther like empowered.
SIGNATURE: __/ ééo—'/ \ém—wé—— , Glmplepmeorte. 250t 763 -268 -Yoco

;QIGNAEHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BRRECTOR
r—

Cate Daytima Phona #



