2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003425 Jan 27,2000 8:00 am

1. Entity Name '

BIO-MAGNETIC THERAPY SYSTEMS, INC. Secretary of State
¢ 01-27-2000 90076 024 ***150.00
Pringipal Place of Business Mailing Address
ONE SOUTH OCEAN BLVD ONE SOUTH OCEAN BLVD
SUITE #204 SUITE #204
BOCA RATON FL 33432 BOCA RATON FL 33432-5143
us us
> e v O O T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numnber Applied For
%-1329778 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ek =t e e e T e B . R .- e S PR

| T "DALMEIDA; ARTHUR
105 EAST PALMETTO PARK RD.

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

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . C
Tax filin; requirememgand elects to do $0. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:E::lﬁzniaénoﬁ:?;uﬁg: rene O .?rlsc;gowhgzisa °
{See criteria on back} O Make Check Payable to Department of State : ‘ ©
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD . o [ pelete TITLE [ change  [] Addition
HAME MARKOLL, RICHARD NAME
streeT aporess | 17791 SAXONY COURT $TREET ADORESS
CITY-ST-2P BOCA RATON FL CITY-5T-2IP
TITLE STD [ Detete TILE ) [0 Change [ Addition
NAME BINDER-MARKULL, ERNESTINE J : NAME
streeT pnress | 17791 SAXORY STREET ADDRESS
CiTY-ST-2F BOCA RATON FL 33496 CITY-ST-2P
TILE D " O Deleta TITLE [JChange  [] Addition
NAME HELLER, EUGENE e T e e e
seet aopdess | 117 TURTLE COVE LANE TTTTT TR et anowess
CIry-§1-219 HUNTINGTON NY 11743 CITY-ST-2iP
TINE P O elets TITLE [ Change [ Addition
NAME OKUN, SERGE NAME
streeT aocress | P.Q. BOX 176 STREET ADDRESS
CITY-ST-2IP CH-6300 CH CITY-ST-2IP
TITLE EVP [T pelete THLE [T Change [ Addition
NAME TRAMUTA, JOSEPH HAME
streer acoress | ONE SOUTH QCEAN BLVD STE 208 “N STREET AODRESS
CATY-ST-ZP BOCA RATON FL CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certity that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, or on an attachrment with an address, with all other ike empowered.

| SIGNATURE: __Qeaiatal - A5 (Josephilicumotn ExV@  Janwary, (faseo ol 39397y

TUV AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date J Daytima Phone #

"
#

CR2E034 (9/99)




