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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORY Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ELECTROPHARMACOLOGY, INC.

Mailing Address

201 NW 33RD CT.. #102
POMPANO BEACH FL 33069

Principal Place of Business

2301 NW 33RD CT.. #102
POMPANO BEACH FL 33069

FILED
May 18 1998 8:00am
Secretary of State

0 A S

GO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21 |26]

|22]

Suite, Apt. #, etc.

27]

3, Date Ingorporated or Qualified
| 2a. Mailing Address 4. FEi Number Applied For
. . 04315412 Not Applicable
Suite, Ap!. #, etc. .
v ' s. Cerificate of Status Desired [:] 55'75 Additional

Foe Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E\ 2;' -:;lv)} Personal Properly Tax due June 30. 1 ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SEN, ARUP DR 81| Name
2301 NW 33RD CT'| 102 82| Strest Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33069 -
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the ohlgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclans 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, i the State of florida Such change was aulhorized by ihe corporation’s board of direclars | hereby accept the appointment as regisiered

indicaled on this annua® reporl

Block 12 or Block 13 if changled, or fin an all

e o

Signature, typed o0 fnited nare o reg stered Agont s e i appi b (N2t Aogistared Agenl signalure requited when reinslating) DATE =
12, ____OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Vi T Decere T TD A Change [T Adadtion | =
e SALOFF, DAVID www  |SALOFF, DAVID 3
sreeraporess | 2304 NW 33RD CT., #102 13siReen aooRess | 2301 NW 33rd Ct., $102 &
CITY-5T-2P POMPANO BEACH FL 33069 worv-s-2e__|Pompano Beach, FL 33069 &
TME PCS T DECETE 21T PCSD ’ ] Change L Addition |©O
NAME ARUP, SALOFF 22 NaME SEN, ARUP
STREET ADDRESS 2301 NW 33RD CT., #102 asmetaooness (23017 NW 33rd Ct., $102
EITY-51-21P POMPANO BEACH FL 33069 2400-51.2__ |Pompano Beach, FI. 233069
TIHE D T DeteTe 31TLE i i T Change T Agdition
NAME MURRAY, FELDMAN 32 NAME
STREET ADDAESS 2301 NW 33RD CT., #102 3.3ETRELT ADDRESS
CITY-§1-2P POMPANO BEACH FL 33069 34 CIlY-51-7P
TIHE D TX] pEtETE 41TILE [T Change L1 Addition
NAME HAIMOVITCH, LARRY A7 Hawe
STREET ADDAESS 2301 NW 33RD CT., #102 43 STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33068 440I1Y-5T- 7P
TIRE D DELETE 51011 [T change  TJ Addition
NAME MAYER, STEVEN 5.2 NAME
STREET ADDRESS 2301 NW 33RD CT., #102 53 S18EET ADDRESS
CTY-$1-20 POMPANO BEACH FL 33069 54CITY-ST-2F
TIE ] petete 6111TLE [ Change L] Aadition
NAME £2 NAME
STREET ADDAESS &3 STAFET ADDRESS
CITY-ST- 2P o B4CITY-ST-7P
14, [ hereby certlfy that the information supplicd wilh this filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
tlhe r(:cm%ﬂr trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
achypdch

4/27/98 QK4Y07R-0RTR



