2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000000988 . Feb 13, 2004 08:00 AM
1. Elty Name Secretary of State
COCHLEAR, INC.
Principal Place of Business Mading Adoress
4330 SERENE CIRCLE 4330 SERENE CIRCLE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Prnncipal Place of Busingss 3. Mailing Address ”m[m m mﬂ m m{! m;‘ mﬂn Ilm m‘ ml] ﬂi ﬂgm E ml
Sunte, Apt. #. o8¢ SU&ISJA{;{. #, 8ic. MOORE CR2E034 {110
City & State Cily & Stats 4. FEi Mumber Applied For
01-0578648 Not Appiicable
Zip Cauniry Zp Country §. Centficate of Status Desired [ fga-gfq Additional
6. Name snd Address of Cutrent Registered Agent 7. Name and Addresa of Now Reglstered Agent
Narns
ggt%Géb\Er%E‘;? Es E?RHC{:E Street Addrass {P.C. Box Number i3 Mot Accaptable}
FRUITLAND PARK FL 34731
City FL l Zip Code

§. The above ramed entty submas 10is slatement for the purposa of shanging ds registered office or regrstered agent, o beth, in the State of Flonda, | e amiliar with,. and acCert
the obdigations of registered agent.

SIGNATURE
Segnistud, typed ot pramed nare 5f regusierac agent and ol d apphoable {NOEE egrdtared Agenl mgnaiure redured whan sewsiaing} DAIE CoTT
FILE NOwtiL _F,_EE,I..ﬁ $15000 §. Erection Campagn Finarcing $5.00 smay Ba
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cantiibution. 3 Asdedto Foes
Make Check Payable to Florida Depatrtment of State |
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 17 |
THE 1] 3 pelete BILE O change 3 Additon
BAME CROGAN, JOSEPH L NAME o
STRCES AOGRESS 4330 SERENE CIRCLE STREET ADOMESS O ULUUUUUSMEEE -
arr-stzF IFRUITLAND PARK FL 24731 CRY-5T- 2P L 1/04-80005-018 156,00
k3 D £ pelets HILE [JChange 3 AddWon
HAME ELLER, THOMAS M - HANE
SFRCET ADDRESS {4332 SERENE CIR. ’ STREEI ADDRESS
CIFY-ST- 27 FRUITLAND PARK FL 34731 CRY-SI-2IP
18 3 Dete WL D change [ AddTon
WAME HAE
STREET ADDRESS STRELT ADDRLSS L
CifY-ST-219 CITY-51-27
TIRE 3 pelete T O ehange 3 AddWan
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-29 CITY-S1- 2P
i £ Detete BLE [ Change [ AddMion
NEKSE NAME
STRECE ADDRESS SIREET ADDRESS
oY -87-27 CITY-51-21P
TALE 7 etete BILE [Jthange [ AddTon
HAME NAME
STREET ADDRESS SIREET ADDRESY
&FY-5T- 1 CITY-S1-21@

12§ hereby certily thal the wnformaton supplied with this ﬁ!ing does not gually far the exemplion staled in Seclion 119.97‘?3}1&), Florida Statutes. | further cerlify thai the Information
indicated on this report or supplemental report is true and accurate and that my sipnature shall bave the same legal elfect as i made under cath: that | am an offices & Tredily
ol the carporaton o the receiver or frustee empowered {0 execule tis report as requirad by Chapler 607, Florida Statutes: and that my nams appears in Black 10 ar Black 111
changed, ot oh an attachment with ddress, with ai gther iike empowered. :

SIGNATURE: ds/ e Cﬂoqaﬁ 2-180Y 752-2853-8157

SIORATUBEARD TTPED OR PRI BUO NAME OF SIGNING OFFICER OR DIRECTOR Nt Dyt Pt #




