| _ _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 851867 ecretary of State

1. Entity Name :

MIRACLE-EAR, INC. 04-10-2002 90483 042 ***]150.00
Principal Place of Business Mailing Address
5000 GHESHIRE LANE NORTH #1 5000 CHESHIRE LANE NORTH #1
PLYMOUTH MN 55446-3715 ' PLYMOUTH MN 55446-3715
us

2. Principal Place of Busines

5000 Chuchics Lo \ " "8bpo Cheshive L 1

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Slate be State W 4. FEI Number Applied For
oy MAS ymakh 410874669 Not Appicabic

Z ‘ Country Zip 4 Country r_ug{)r « | 5 Certificate of Status Desired 0O $8.75 Additionai
4 Lp u, V- : Fee Required

6. Name and Address of Current Registered Agent—-._ —cv - = ~==7=Name and Addrésiof New Registered Agent
Rttt - ’ Name
PRENTICE-HALL CORPORATION SYSTEM’ INC. Sireet Address (P.O. Box Number is Not Acceptable}

PRENTICE-HALL CORP. SYSTEM INC
1201EHAYS 8T, STE 105
TALLAHASSEE FL 32301 - City FL | ZCode

8. The at%:ve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
- N C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tristlizndaén;ri‘r?gulig‘r?ncmg 0 ?i;%qor‘g?;fe
{See criteria on back) I:] Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD j&gem TITLE Worange [ Addition
NAvE HEMMERLE-GLENN N Jeffry P.Bilas
STREET ADORESS | 5000 CHESHIRE LANE NORTH #1 STREET ADDRESS
arv-si-ze | PLYMOUTH MN 55446-3715 ov-s1-zp
TITLE D [ Delete TITLE [ Ghange ] Addition
NAME GROVANNI, MARTIN R | NAME
STREET ADDRESS 5000 CHESHIHE LANE NOHTH #1 STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN 55446_3715 CITY-ST-ZiP
R e e i B Y ) - | 171 ] B A ; [T<hange [ Addition
Hae BALDISSERA, ALESSANDRO e
STREET ADDRESS 5000 CHESHIRE LANE NOHTH #1 STREET ADDRESS
orv-stze | PLYMOUTH MN 554483715 om-51-7¢
TITLE D O Delete | e [ chenge [ Addition
NAME CHIONO, ALESANDRO NAME
STREET ADDRESS 5000 CHESHIHE LANE NORTH #1 STREET ADDRESS
CITY-ST-ZIP PLYMOUTH MN 55446_3715 CITY-ST-ZIP
TILE VP E:De\ele MLE g\[}hange (J Addition
g RIGES ALLEN e Roboevt Wololey”
STREET ADDRESS | 5000 CHESHIRE LANE NORTH #1 STREET ADDRESS
arvst-20 | PLYMOUTH MN 550463715 oiv-sr-2p
TITLE Opeete - || mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplicn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. / /

YORMCER OR DIRECTOR ¥ Date ):g, v Daytitte Phone #

a2
=

SIGNATURE: SL'\{(LU R s

SIGNATURE AND TYPED OR PRIW

%

CR2E034 (9/01)

AU



