2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Jul 24,2007 8:00 am

DOCUMENT # F95000003425

1. Entity Name

BIO-MAGNETIC THERAPY SYSTEMS, INC.

Secretary of State

07-24-2007 90041 002 ***150.00

Principal Place of Business Mailing Address yur=~-
KAREHENWEG6- 105 E. PALMETTO PARK RD
; g BOCA RATON, FL 33432 US
TOUD £ MILVACELE AVE | {w/TE 250

CHEELI A C , 7L L0D G0
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, elc. Suile, Apl. #, etc. 05102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

06-1329778 Not Applicable
7 Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

D'ALMEIDA, ARTHUR B
105 E PALMETTO PARK RD
BOCA RATON, FL. 33431

o
iy .
L

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.
\;

SIGNATURE . 4

Aa
Skgnglure, typed or pritited name of registered agent and kil i applicable.

(NOTE Registired Agent signalure required when reinsiating) DATE

FILE NOWIH FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, e QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD (7] Delete THLE Bftrange [ Addition
NAME MARKOLL, RICHARD NAME
STREFT ADDRESS | KARELEENWRG.S smepanrss | POBO X 62 F i Sy
OY-ST-2P | MNIEH-GERMAMNY. . A1371 CITY-ST-2IP E-0F757 P, o’ ANVARATX /S snAy
TITLE CD 'm Delate TITLE [J Change ] Addilion
NAME KAESE, ROLF HAUS RAME
STREET ADDAESS | KAPELLENWEG 6 STREET ADDRESS
CTY-ST-2P MONICA, GM 81371 CITY-ST-ZIP
TITLE 1 pelele TMLE <g [ Change " Addition
NAME NAME HAroro& , MENR K
SIREEF ADRESS- SIRETADLRESS | ' (& (/s O 7 2. &
CITY-ST-7iP CITY-ST-2IP EFOOE 2w&iCk J L0/ T2802 L AN g
TINLE [ pelete TIE [0 Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2
TN O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
TIE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITY-8T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment We empowered,
SIGNATURE: T

sms AND BYBETTOR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR

Dare Gayuma Phone #

AS




