2002 UNIFORM BUSINESS REPORT (UBR) FILED

PEcn)tigNtaJmllnENT #  F95000003425 Fgléczl.g’tfg? %fsé(t)gtg "

-'3I0—MAGNETIC THERAPY SYSTEMS, INC. 02-20-2002 90110 012 ***150.00

i
Principal Place of Business Mailing Address

[

HII1|||l||IIIlIlII{]IIIlIIIIIHIllllIIiI\IIIII]IIIII|Il|UI|IINHI|l

i
2. Principal Place of Business 3. Mailing Address
| 294" Tdur. S 0N

§
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| SuHe M- 91d & 1

Cjty & Stat ‘ City & State 4. FEI Number : Applied For
West Daim Ach, FL . T | b 061320778 LT
Zip ounﬁ Zip Country o b $8.75 Additional

5. Certificate of Status Desired O

33401 St |

Fee Required

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

e uCB-DAmeida, Esq -

Street Address (P.0O. Box Number is Not Ac'ceptab\e)

105 E. Palmeﬂz; e ed

> pocg Podpn FL | 26543 |

purpose of chapging its registered office or registered agent, or both, in the Stlale of Florida.

/}74(; /isloz

Svacetfed wh

I en reinstating) /. DATE

-

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) oo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E!ri(;nl)::r%aggrilggUZS:ncmg O fas(;gjqohi‘zz:e

.. (Bee criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

;TIT 13 co O Delete TILE ] (] Change [ Addition
NAME MARKOLL, RICHARD HAME ,

stheer aooess | 17791 SAXONY COURT STREET ADDRESS i

omv-sr-z¢ | BOCA RATON FL CITY-ST-2P i
-;T'TLE ST ] alate TITLE f [ change [ Addition
NAME BINDER-MARK(LL, ERNESTINE J NAME ‘
'(STREETADDRESS 17791 SAXORY ) STREET ADDRESS J

crv-st-zP | BOCA RATON FL 33495 ’ | crvestzp :

:HTLE D . Delete TITLE ! O change [ Addition
e MORRIS, SIDWIG v \

STAEET ADDAESS | 500 JEFFERSON PLAZA #405 STREET ADDRESS [

cry-stzp | ROCKVILLE MD 20852 CITY-5T-2P !

;TITLE Mﬁm O Delete TITLE Direcior t [ Change M’Addition
NaE NAME e Mcgffd an ;

STREET ADDRESS STREETADDRESS ) 2 R rchnwo Od .

] 1
GITY-ST-ZIP CITY-5T-7IP im (00, FL . 321517
;TITLE O pelete TITLE Marianne Link | [ Change E Addition
NAME NAME Director ge [
STREET ADDRESS smerranosss |IMPler sty T EG i
LTY-sT-2P avstze [Munich Germany 83 1
-:'IITLE ' O Delete TITLE Corportde 660(?:\‘0!’\/ [ Changs ;fAddition
e HAME Sy Cardioo i
STREET ADORESS STREET ADDRESS {H{ 077~ A Palm &dy C i
Timv-st-ze arv-sze |yjest aim Beh, A ZH o

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp#E™M with gn address, with all other like empowered. '

' ‘ !
SIGNATURE: wvaias Stng.Gerdin, Chp Sec. isloz Suigee- 630

bt ATU# AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR 7 ° Data 1 Daytime Phone # x ] I O
!

nv

CR2E034 (9/01)



