2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P14251

1. Entity Name

HEARX LTD. INC.

Principal Place of Business

1250 NORTHPOINT PARKWAY

Maiting Address

1250 NORTHPOINT PARKWAY

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90138 006 ***150.00

WEST PALM BCH FL 33407 WEST PALM BCH FL 33407
3. Principal Place of Business 3. Mailing Address Hll”“l 'l”ll"lm' ”Illllll“.l] M” Iml |I|” |‘||| |||‘|||||l ]Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
22 2748248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - . Name -- . . .. Cea-
N SYSTEM
CT CORPORATIO Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
¥ . . .
9. This corporation is eligible to saisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" < Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

'« {See'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TLE cD (1 Deleie THTLE D [JChange  [MAddition
NAME BROWN, PAUL A., M.D. NAME GITTERM &__N JosSEPY
stree anoress |- 1250 NORTHPOINT PARKWAY STREET ADDRESS | WOODGATE F-ARM &D
crv-stzp | WEST PALM BCH FL 33407 av-size | 26 SINAR MOUNTRANSD g g-1mia
TILE P 1 Delete TITLE V ) [ Change  [4Aodition
HAME HANSBROUGH, STEPHEN HAME PEKLENIK, TAm S
sreer anoress | 1250 NORTHPOINT PARKWAY STREFTADDRESS [ 122570 NO £THPO INT PXwy
GITY-5T-21P WEST PALM BCH FL 33407 urv-stzP [wWEST PRum EACH | FL Bto7 )

| me D (] Detete TILE vV O change  iAddéion
W | ARCHIBOLD, THOMAS -~ -—- — - wie [ TAYLOR_ ,DONNA L
staeeT AooRess | 10439 FAIRWAY LANE STREETADDRESS | 1250 NORTH PO VST PRRY™ ™" -+ ~r-— = —
orv-st-zp | CARMEL CA 93923 ‘ ov-stzp [WEST P AL BEACH  £L. 23407 ,
TMLE s O alete TIME (7] Change [ Addition
HAME BACHMAN, BARBARA NAME
streer anoaess | 1250 NORTHPOINT PARKWAY STREET ADRESS
CITY-$7-21P WEST PALM BCH FL 33407 CiTY-5T-2IP . P
L - D I Delete Tme > LAV DaviD P change O Addition
NAME MCLACHLAN, DAVID HAME gl RARENTWOPD RD
staeeT aooress | ONE KENDALL PLACE | STREET ADDRESS oIg2
arv-st-ze | CAMBRIDGE MA 02139 _ CITY-§T-2IP CHELmsFor> M A 1% 24
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repart 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 corpceration or the re
changed, or on an attachp

SIGNATURE:

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
han address, with all - er like empowered.

2 H_l 02 =-478-0770

Dats

Daytirna Phona #

%

CR2E034 (9/01)

[

RS



