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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

LAy

DOCUMENT # F95000003425 (4)

BIO-MAGNETIC THERAPY SYSTEMS, INC.

Mailing Address
ONE SOUTH QCEAN BLYD

Principal Place of Business
ONE SOUTH OGEAN BLVD

FILED
Jan 27 1998 8:00am
Secretary of State

IR

SUITE 28 SUITE 208
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE 1N THIS SPACE
us us 3. Dale Incorporated or Qualified 1
07/17/1995
2. Principal Place of Business 28, Mailing Addrass 4, FEl Number Anplied For
21 ;] [B'1329778 Nat Applicable

Sultg, Apt. #, 8lc. Suite, Apt. #, etc

27]

6. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

26 [20] [30]

Personal Property Tax due June 30.  [1ves [ No

22]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
__‘ Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24

9. Name and Address cf Current Reistered Agent

10, Name and Address of New Repistered Agent

DALMEIDA, ARTHUR 81] Namo
105 EAST PALMETTO PARK RD. B2| Siree1 Address (P.C. Box Number is Not Acceptable)
"7 " BOCA RATON FL 33432 -
B4| City Zip Code

FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slats of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appointmant as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure, lypad of priated name of regsiered agent and tn@_if_;ﬂ;-)'l:cabla

(NOTE: Registered Agen| signalure required when reinslatingl

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PCD 7 oevere 1LATILE Fs) ["TChange ] Adition
HAME MARKOLL, RICHARD 1.2 NAME

streer aporess | 17791 SAXONY COURT 1.3 STREET ADDRESS

CITy-ST- 21 BOCA RATON FL 14 CITY ST 2IP

TITLE STD [0 DELETE 2ATMLE [T Change ~— T Aadiiion
HAME BINDER-MARKULL, ERNESTINE J 2.2 NAME

stheet appeess | 17781 SAXORY 23 STREET AODRESS

CATY-ST- 2 BOCA RATON FL 33498 2 ACITY-51-2IP _

e MD T oeLeme 1A TTLE 5 [ Change [ Addition
HAME HELLER, EUGENE 32 NAME

sweer aporess | 117 TURTLE COVE LANE 2.4 STREET ADDRESS

oITY-S1-2IP HUNTINGTON NY 11743 34 CITY-ST. 2P

TITLE P " T DECETE 41TmE [T Change [ Addition
NAME QKUN, SERGE 4 2NAME

seevaoness | PO BOX 178 43 STREET ADDRESS

CTY-ST. 2P CH-6300 CH A4 IV -§T- 2P

HILE EVP [ ] oeLete 51TILE L] change  [_J Addition
NAME TRAMUTA, JOSEPH 6.2 NAME

smeeraponess | ONE SOUTH OCEAN BLVD STE 208 5 3 STREET ADDRESS

CITY-S1-2P BOCA RATON FL 54DITY-5T-2P

TITLE D ?l DELETE 61 THLE [Jchange L[] Addition
NAME MARKOLL, RICHARD 62 NAME

stReeT aDoRess | 17791 SAXONY COURT 6.3 STREET ADDRESS

CITY-ST- 7 BOCA RATON FL §4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does nat quaelify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on 1his annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
aficer or director of the corporation or the receiver or trystee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenl with an address,

SIGNATURE:

CR2E034 (10/97)

- 1—9-9F (s11)39y-¥39Y




