2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Naite

HEARUSA, INC.

P14251

ecretary of State

04-21-2003 90537 011 ***150.00

Principal Place of Business Mailing Address
1250 NORTHPQINT PARKWAY

WEST PALM BCH FL 33407

1250 NORTHPOINT PARKWAY
WEST PALM BCH FL 33407

A RCRR AWM

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
22—2748248 Mot Applicable
Zi i Count| it
P Courtry Zip ouniry 5. Certificate of Staius Desired O $8'75 A_dd|1|onz||
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent -
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept

the obhgat ons of registered agent.

.

SIGNATUHE

Signature, lyped or printed namea of registerad agent and tite it applicable.

{NOTE: Registerad Agent signaiura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
Afier May 1, 2003 Fee will be $550.00
Make (_:heck Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE cD [ celete THLE [ change [ Addition
NAME BROWN, PAUL A, M.D. NAME

stazeT A0DRESS | 1250 NORTHPOINT PARKWAY STREET ADDRESS

CITY-3T-2IP WEST PALM BCH FL 33407 CITY-$T-2IP P

TILE P O pelete TITLE Ch‘ U EﬂQCL&H\IQ/ 5} PCZIZ gChange [J addition
NAME HANSBROUGH, STEPHEN NAME ‘n* ﬁ-‘

STREET ADORESS | 1250 NORTHPOINT PARKWAY STREET ADDRESS

orv-s-2P  [WEST PALM BCH FL 33407 - GITY-5T-ZIP : l

TME D T Ooslete ME ’ '"FO"'” R "’“"'I:]'Cﬁa‘nﬁe"“wrmditién
N ARCHIBOLD, THOMAS e Gino C)'\ou.\n;x

STREET ADDRESS 10439 FNRWAY LANE STREET ADDRESS lzgo Fo{‘ Po‘ (\ a{kw

cmv-sT-2k | CARMEL CA 93923 CITY-ST-ZIP westPolm grach , L 3307

TILE s [ pelete TILE ’D Dl change [ Addition
wve | BACHMAN, BARBARA e Michel Labood ie

STREET ADDRESS | 1250 NORTHPOINT PARKWAY smeerioneess | Qo Beatblien a gg‘f ¢t o}

cv-sT-2P | WEST PALM BCH FL 33407 CY-S7-2P on Ruebee H1s Vo )
LE D [J Detete TiLE D Ol Change  [W'Addlion
NAME MCLACHLAN, DAVID NAME 8{'&\/% 0

STREET ADDRESS |51 BRENTWOOD RD. swermoness | 1g¢)  H ,? S‘f‘Q/ 309

cmv-st-zf | CHELMSFORD MA 01824 eiTy-ST-2° Pointe ‘t’/ HarR {EF

TNLE D 7 Defete TITLE [ Charge [V Addition
NAME GITTERMAN, JOSEPH NAME 1erre. Loux q

streeT 4poRess |55 SHINAR MOUNTAIN RD. STREETADDRESS | 1Q @0 B . Qene.~ lev escbul.o .

CITY-ST-2P WASHINGTON DEPOT CT 06794-1712 a2 | montreal ’ iuebee  YH3H 1R

12. | hereby certlfy thatithe information supplied with this filin

é; does not qualify for the exemption stated in Seclion 119. 07(3)(|) Florida Statutes. | further certify that the inforrr ation
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 offfcer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with al! other like empowered.

SIGNATURE:

didos  aunee7H

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phona #

CR2E034 (10/02)



