2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P14251 Apr 26, 2001 8:00 am
e Loty e ecretary of State
HEARX LTD. INC. . )
04-26-2001 90304 030 ***150.00
Principal Place of Business Mailing Address
1250 NORTHPQINT PARKWAY 1250 NORTHPOINT PARKWAY
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_2748248 Appuied For
Not Appiicable
Zp ceuntry Zip Country 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City 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 of Florida.
SIGNATURE
Signature, yped or printec naTe of registered agent and tie it app-cabne (MOTE: Regisiered Agent signature required when reinslatg) JATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ‘ I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $350.00 1o EEZ?izr%agfﬁﬁgjgjnmg 0 ?cij%? i\éay -
(See criteria on back) 3 ilake Chack Payable to Depariment of Siaie ‘ ealorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE CD 1 Delets ML O Change 3 addition
e BROWN, PAUL A., MD. e c.. TTERMAN ,L_JOSL =P H
sTreeT ooress | 1250 NORTHPOINT PARKWAY STREET ADDRZSS | WA DO D G &Y RN
3]
or-sr-2r | WEST PALM BCH FL 33407 ciTv-ST-2 ‘5 “FNN mesarhe B T oG4 1712—
11LE P [ pelete fI7LE '\( ] [cCrange (] Additia~
NAME HANSBROUGH, STEPHEN NAME PEKLENK,) PrMET\ - A
saeer aoneess | 1250 NORTHPOINT PARKWAY stvees soorss | V2550 NERTH PO iWT PARKWAY
orvstze | WEST PALM BCH FL 33407 stz | WEST PAUM BERCH L 33407
TITLE D [ Delete TITLE & Change [ Addition
NAME ARCHIBOLD, THOMAS NAE NE
srecraooeess ¢ 10 CLINTON AVENUE $IREET ADDSESS \643‘] FALRW R Y LA _
are-st-zp | RIDGEWOOD NJ 07450 CiTY-5T-2IP CARMEL. CA 934923
Wi S L] Delee T V. Ol Chenge [ Actitior
NAME BACHMAN, BARBARA HAME TAYLOR , DON VA L
stresT anosess | 1250 NORTHPOINT PARKWAY SIRLETADGRESS | {150 W eg;nPo INT PARKWAY
ort-sr-2¢ | WEST PALM BCH FL 33407 oS | WEST PALM AFRCH, FL 33407
fELE D [ Delete TITLE [ change [ Addition
HAME MCLACHLAN, DAVID HANE
staeerA0oress | ONE KENDALL PLACE STREET ADSRESS
CITY-5T- 2P CAMBRIDGE MA 02139 CITY-S87-217
TITLE [ Deiete TITLE [ Chasge [ Addition
HAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST- 2P CITY-S1-2/P

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceetify that tne information
indicated on this report or, supplemental report is trug 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 thegfeceiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 §¢
changed. or on an att entg/itn an address, 4hih all other like empowered.

ey Yidd 514786770

SIGNATURE AND TYPm‘ﬁR PRINTED NAME OF SIGNING CFFICER CR DIRECTCH Dyt me Phoy

CR2E024 (10/00)



