2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Tax filing requirement and efects to do so,
{See criteria on back)

-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

| gl
DOCUMENT # F95000003425 Jan 25,2001 8:00 am
. Enity Nomo Secretary of State
BIO-MAGNETIC THERAPY SYSTEMS, INC. 01.25.2001 90019 02] =158 75
Principal Place of Business Mailing Address /Roc </t W irarre
GNG-SOUTH-OOEANBLVD /o c/m?‘moae W Goce LgFen
y vVvVUUyYuy
SHFFEFI0M Loce ,e975'7) woewew S /F
y— s e/ 17:- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 06'1329778 Applied For
. Not Appiicable
Zip T Country Tzp T Coumntry™ —~ == - o =" ~$8.75 additiona)”
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , /
BALMEIDA-ARFHUR— heoss . Aeboly
m Street Address (P.O. Box Numb; 7 is Not Acceptable)
- lave Clrnl Ardeore ool
—BOCA RATON EL 33432—
A LTS PR o City ] Zip Code
R L AR (Boco  aZbs FL | ®5%s>
8. The above named entity submits this statement for the purpose of changing itiggistered office or registered agent, or both, in the State of Florica.
E s S el sy, Co 7%0/ A
SIGNATURE “ hy ﬂ /gé———'—’ /A_Aab/
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rsinstating} DATE
. e e ) "
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE cD [ pelste TITLE & rae oo [ Change dition
NAME MARKOLL, RICHARD NAME IForRS Sepoio )

stheeT anoRess | 17791 SAXONY COURT STREET ADDRESS oo Tommersas rTYED YRS
CITY- ST- 2P BOCA RATON FL CITY-ST-ZIP PalleV,~ w'//e AT FoBS TR

TILE STD [ Delete TITLE [ change [ Addition
HAME BINDER-MARKULL, ERNESTINE J < B neme

stret aovess | 17791 SAXORY STREET ADDRESS

orv-st-2¢ | BOCA RATON FL 33496 TOTET T o oo—geeneseme . e )
TITLE D S TITLE < [ change [ Addition
NAME HELLER, EUGENE NAME

staeer aporess | 117 TURTLE COVE LANE STREET ADDRESS

orv-stze | HUNTINGTON NY 11743 B evsrae |\

TITLE P (D elete TITLE [l Change [ Addition
HAME OKUN, SERGE NAME

streeT aporess | PO, BOX 176 STREET ADDRESS

CITY-ST-2Ip CH-8300 CH ' CITY-ST-2IP

TITE EVP S Detete TITLE CJchange [ Addition
NAME TRAMUTA, JOSEPH NAME

stheer anoress | ONE SOUTH QOCEAN BLVD STE 208 STREET ADDRESS

CITY-S1-2P BOCA RATON FL CITY-S1-7IP

TME O pelete TITLE O change  [) Adgition
NAME %w_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hareby certify that the information suppiied with this filin
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this report g
changed, or on an attachment with an address, with all other like empowered.

L2 KrebprD  SoaoriesS

does notqualifyiort £y

//#/ﬂw/

ame ega effact as if mada under oath; that | am an officer or director
Hbrida Statutes: and that my name appears in Block 11 or Block 12 if

SE/— P03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬁmsc-roa

Data

Daytira Phonha #

Q329347

CR2E034 (10/00)



