FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000000988 04-11-2005 90139 030 ***150.00

1. Entity Name

COCHLEAR, INC.

Principal Place of Business Mailing Address

4330 SERENE CIRCLE 4330 SERENE CIRCLE

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

S s EEA A ARARAE RN
Suite, Apt. #, etc. Suite, Apt, #, atc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

01-0578648 Not Applicable
Zp Couniry %p Country 5. Certificate of Status Desired [ gi'zi L‘:'r’;;“"“a’
6. Nfrfle and Addres§ of Current Registered Agent _ 7. Name and Address of New Registered Agent

Nama
CROGAN, JOSEPH L
4330 SERENE CIRCLE Street Address (P.C. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed nama of registerad agant and title it applicabla, (NOTE: Regitered Agent signalure requirac when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE L 3 Delete TimE [JChange [} Addition
NAME CROGAN, JOSEPH L NAME
STREET ADDRESS { 4330 SERENE CIRCLE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 Cny-$1-2P
TILE D 3 Delete TME [J Change [ Addition
NAME ELLER, THOMAS M HAME
STREET ADDRESS | 4332 SERENE CIR, STREET ADDRESS
CITY-51-2IP FRUITLAND PARK, FL 34731 CITY-S1-2IP
TIMLE ] Detete TME [ Change [ Addition
NAME .- - Mg ——— | -- — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-0P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TME O Delete TIME [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07#3){0. Flarida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute Lhis repart as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: v %4’-\ e, AQ‘V-A-OS k;é-sz—.iw-OS‘oo
IRE AND TVPE‘DR PRINTED NAME OF SIONING OFFICER OR oRt V Data Daylime Phone #




