2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

COCHLEAR, INC.

P02000000988

Secretary of State

03-20-2003 90095 038 ***150.00

Principal Place of Business

4330 SERENE CIRCLE
FRUITLAND PARK FL 34731

Mailing Address

4330 SERENE CIRCLE
FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numper Applied For |
ol =05 780648 Not Applicable |
Zi Countr Zi Cauntr ' i
P Y P Y 5. Certilicate of Stalus Desired O $8.75 Additional |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - _ o A Name ~
CROGAN, JOSEPH L —__— - -
Street Address (P.O. Box Number is Not Acceptable)
4330 SERENE CIRCLE .-
o
FRUITLAND PARK FL 34731 %
5 City FL Zip Code
8. The above named entity submits thig statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and il if appiicable. (NOTE: Ragistered Agen! signature required when reinstating) DATE
e e R e I L e Sy
R ;%LF&{fdggﬁ}%% 00 9. Election Campaign Financing $5.00 May Be
5 %’fﬁ,ﬁ%ﬁmm;}wav%ﬁ-;5_;;;.;7':"‘?-{432&%“ ‘l of‘t Trust Fund Centribution. Added to Fees
%{:--;rxe?fmvegmé&;aygmﬁ’ &Ma&wmﬁmwﬂem; m.@e 7 ‘
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRE D 1 Delsta TILE D [ change ] Addition &
NAME CROGAN, JOSEPH L, NAME THOMAS M ELLER =
stheet apcaess | 4330 SERENE CIRCLE sweeranchess (4332 SERENE CIRCLE 3
orv-si-z¢ | FRUITLAND PARK FL 34731 uvstze  IFRUITLAND PARK FL 34731 &
o
TILE 3 Delete IMLE [T Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TTLE [ elete TILE {7 Change [ Addition
NANE — e : S |
STREET ADORESS - . STREET ADDHESS T T
CIY-ST-21p CITY-ST- 2P
TITLE O Delete TMLE [ Change [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21 CiTY-351-2IP
TITLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-20P CITY-ST-2iIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemglion stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.
- i ey 382 -30-0500
SIGNATURE:\/ .  Themi . Eller 31203 |

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

f
TYav o [ as &



