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FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slata
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEARX LTD. INC.

(3)

Principal Flace of Business

1250 NORTHPOINT PARKWAY
WEST PALM BCH FL 33407

Mailing Address

1250 NORTHPOINT PARKWAY
WEST PALM BCH FL 33407

A E A M

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

-

2]

25]

20}

30]

2. Principal Place of Business 2a. Mailing Address 4, Fgﬁl{lﬁgbl?ar Applied For
21 26] 290748248 Not Applicable
Sulle. Apt. 4. etc. Sute. Apt & etc 5. Certificate of Stalus Desired | $8.75 Additonal
22 ;‘ Fee Requlred
City & State City & State &. Elaction Campaign Financing $5.00 May Bo
EI 28] Trust Fund Contribution Added to Faes
Z'F.’ Gountry Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Properly Tax due June 30. Yes [Jho

§._Name and Address of Current Reglstered Agent

. CT CORPORATION SYSTEM
1200 6. PINE ISLAND ROAD
PLANTATION FL 33324

1p. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address {(P.Q. Box Number is Nol Acceplable)
B3
84| City FL asl Zip Code

11, Pursuant ks the provisions of Soctions 607.0502 and 607.1508, Forida Slalutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida Such change was authotized by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agent. i am familiar wilh, and accepl the ohligalions of, Soclion 6070505, Florida Statutes,

indicated on

BIAAIA" ™IS,

Block 12 or Black 13 if changed, or on an altachment with an aderess.

S Ld.

SIGNATURE ___ I

SIgnBtur e, typedl or prntnd fars: of e e et 37 el apcaic (NG L~ Fogisterad Agon signators requiron when einstanng) DATE =
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 8] [T DELETE 1A THLE [T Change B&J Addition | 3=
NAME BROWN, PAUL A., MD. 2 NAME Thonos Brck
smeeTaooness | 1250 NORTHPOINT PARKWAY 13STREET A00RESS 10 QA divion, QN;’M& %
CITY-ST-2IP WEST PALM BCH FL 33407 1aomy-sr-zp | Pad o o
me P REE 21 TILE Change Addilion O
NAME HANSBROUGH, STEPHEN 22 NAME Xoreg pn
smeeraosess | 1250 NORTHPOINT PARKWAY 23 STREET ADDAESS %&T“i‘mm Yoo
GaTY- 5T-2 WEST PALM BCH FL 33407 2 4 CITY-§7-20P Uh&\i;mim bepat ,CT gnjga
TITLE D X oELETE 217NLE Change Additian
NAME GERARD, FRED 2.2 WAME
staeeraporess | 2800 N. CENTRAL AVENUE 33 STREET ADDRESS
CITY-ST-2¢ PHOENIX AZ 85504 $4.CTY-§1-21F
TILE I T DELETE 11 TITLE T[] Change  [J Adition
NAME KEE, TOMMY 4.2 NAME
sreeraopess | 1250 NORTHPOINT PARKWAY 4.3 STALET ADDRESS
CITY-5T-2p WEST PALM BCH FL 33407 44 LITY-51-2P
TIHE D [J oELETE 51TILE [J change T Addilion
NAME MCLACHLAN, DAVID 52 NAME
sweeranoress | ONE KENDALL PLACE 5.3 STREET ADDRESS
CATY - 512 CAMBRIDGE MA 02139 5.4CMY-S1.2P
TNLE v [ ELETE BATILE [ Change [ Aodition
NAME TAYLOR, DONNA L 6.2 NAME
smeeranoeess | 12551 SHORESIDE CIRCLE 6.3 STREET ADDRESS
CITY-§T- 2P WELLINGTON FL 6.4 CITY-§T- 7P
14. | horey

ceﬁfg that the information supplicd wiln Lhis [Hing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is annual reporl of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion gr Lhe recoiver of lrustee empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appeats in

T2 amu A~ F e V) ﬁ’/?-u/?# AL AR R PO




