2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38881 iy of Stata™

HEARING RESEARCH INSTITUTE, INC. 01-15-2002 90008 021 **+*61.25
Principal Place of Business Mailing Address
%ROBERT E. PICKARD, M.D. %ROBERT E. PICKARD. M.D.
6260 SUNSET DR. #405 €280 SUNSET DR, #405
SOUTH MIAM! FL 133143 SOUTH MIAMI FL 133143
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65’0222793 Not Applicable
dip Courtry -] -Zp -~ .- | Countrye— ... __| 5. Certificaté &t Status Dasired ™~ [J° ~ -$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

INTRASTATE REGISTERED AGENT CORPORATION

1916 HARDEN BOULEVARD
LAKELAND FL 33803

City FL Zip Code

8. The above named entity submits this statemnert for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

fQV(/DQ\ Robgn <. ()ILKA'M Y § o200

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. I Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Detete TIMLE Ochange [ Addition
NAME MCFARLAND, RICHARD NAME
STREET ADDRESS 25601 S.W. 130TH AVE. STREET ADDAESS
CITY-ST-2IP PH]NCEI-ON FL CITY-ST-21P
Tme D 7 Delete TITLE [ Change [T Addition
NAME DIAMOND, BARRY NAME
STREET ADDRESS - 660 - S W~27TH-AVE. - . - e = _|j STREETADDRESS - - e
CHY-8T-2IP EL CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PICKARD, ROBERT NAME
STREET ADDRESS 6280 SUNSET DRNE STE 405 STREET ADDRESS
, .
CITY-ST-2IF s_M.IAMI FL CITY-5T-2IP
TILE (7 Delete FILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-81-2IP
TILE CJ Delete TLE _ [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THILE 7 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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 ggceiver or trustee owaredao ax e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i i empowered. ’Loo_\—'-

3
SIGNATURE: _ {JIZINATURE FETTERAD QoponT & AckaRD %:?36&\“’\*00

]

CR2E037 (9/01)



