FILE NOW: FILING

4. Carporation

1997 Nz 4

FO95000003425 (4)
BIO-MAGNETIC THERAPY SYSTEMS, INC.

' DOCUMENT #

FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORF’ORATFON : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

MNarpe

Principal Flace of Business Matling Address

1200 CLINTMOORE RD 1200 CLINTMODRE RD.
SUITE 14 SUITE 14

BOCA RATON FL 3487 BOCA RATON FL 334872731

FILED
Apr 29 1997 8:00am
Secretary of State

L

8. Date Incorporated or Qualified

8a. Date of Last Reporl

SIGNATURE

- 07/17/1995 09/24/1996
g. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21lone_South ocean Blvd.. s _Sounth_Ocean Rivd.| 061328778 Not Applicable
Suite, Apl 4, ota Suite, Apt_#, etc. 5. Corliicate of Sialus Desired 0 $8.75 Additional
) Suite 208 27| Suite 208 - Corlihcat of Sialus Desie Fee Reguired
| Ciyé S City & State 8. Elaction Campaign Flnancing $5.00 May Be
2s|Boca Raton, FL 26| Boca Raton, FL Trust Fund Contribution Added to Fees
| 2p L Country 2ip Country 8. This corporation has liabiiity for intangible tax under . 199.032,
2|33432 [=slusa 20] 33432 0] usA Florida Statutes Clyes ElNo
o 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DALMEIDA, ARTHUR 81| Name
105 EAST PALMETTO PARK RD B2] Street Address (P.O. Box Number is Not Agceptable)
BOCA RATON FL 33432

B3

84| City

FL lns] Zip Code

[ 14 Pursuari 1a the provisions of Seclions 607,0502 and 807, 1508, Fionda Statuies, the &

b above-namad corparation submits this stalamant for the purpose of changing its registered
office or registerad agonl, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farhar with, and accepl the obhigations of, Section 607.0505, Ftorida Statutes.

Sugital v, tyj el G TGSttt o gisteted agen: and Wie i applicagie {NOTE Reglstered Agent aignature reguired when rainslatng) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD I DELETE TATILE Chalrman/Director [JChangs ] Addilion
NANE MARKOLL, NCHARD 1.2 NAME Markoll RiChﬁrd
¢
swaeet aookess | 37791 SAXONY COURT 1.3 STREET ADDRESS 17791 Saxony Court
env-stoe | BOGA RATON FL 1A CITY-ST- 2P Y
[T IS ] GELETE 217M1LE Thange Addition
HAME BINDER-MARKULL, ERNESTINE J 22 NAME
omeeraooress | 17791 SAXORY 23 STREET ADDAESS
CiTy-51- 1 BOCA RATON FL 33498 2 4CAY-5T-2P
wme | MDTT [Toiete 31TILE [JChange [_J Addition
NAME HELLER, EUGENE 32 HAME
sisrravoress | 117 TURTLE COVE LANE 3.3 SYREET ADDRESS
QY51 21 HUNTINGTON NY 11743 34, CITY-ST- 2P
THLE President L] DECETE 41TE LI change [T Addition
NEME Okuni ‘;“S_erge 4.2 NAME
SIRHETADDALSS | PoY £ pl atz R PO Box 1 '7 6 4.3 STREET ADDRESS
| crestar | CH-6300 Cham._ Switz ng A4 CITY-51-2IF
T Executive V.P., CFO DELETE 5.1 TNLE [J Crange [ Addition
ha Tramuta, Joseph 52 NAME
3"‘“"\":"*"‘5 One S.Ocean Boulevard Suite 0' 5'35“‘““10:{%
Ty 51 -2 5.4 GITY-5T- 21
Ce T Boca-Raton,-FL-33432 T oeiete 61 TITLE [Jcrange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Gy 511 64 CITY-ST-21P

4, i

FNATUREANG TYPED DR PRINTED NAME OF BIGNING OFFIC 5

14. | do heroby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, { further certify that the
information nd:cated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| a'n an oflcer o director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my namse
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: W Bamstn

ER A DIRECTOR

77439 (56 29y-499Y

Daylima Pnone #
Fryyrrvy s

CR2E034 (9/96)



