2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT' (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F95000003425 Secretary of State

1. Enlity Name 01-27-2003 90551 010 ***150.00
BIO-MAGNETIC THERAPY SYSTEMS, INC.

Principal Piace of Business Mailing Address
224 DATURA STREET — 224 DATURA STREET
SUITE 909910 e T 351X T | —zieer

it Pl (T

2, PrincirizB"%:em siness & Qd 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. A )r\b [] CHECK HERE IF MAKING CHANGES

City & St City & State M\J'" \J. 4. FEI Number Applied For
Y a&)m Qﬂ'ﬂﬂ. F L. 4% ;'b) ) 06-1329778 Not Applicable

Zi Count Zi o= L =5n it
Ip334 32 ﬁ%ﬁ P ountry 5. Certificate of Status Desired O $8.75 Aaditional

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

Name

D'ALME"JA' AHTHUR B Street Address {F.0. Box Number is Not Acceptable)
105 E. PALMETTO PARK ROAD

BOCA RATON FL 33431

City ) FL Zip Code

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

the obligations of registered agent.
y | 7]

st AR B. DA, 7103

NOTE: Registerad Agent signature required when reinstating) L DATE

Signature, typad or printed name.or registerad agent and tile Jf applicables.

F"'E NOWT!! FEE IS $150'°° ,_.MC 9. Election Campaign Financing $5_[}0 May Be
‘j“_“frTJ's‘f'l-Tfrch"cmrmib?wf"—“’—"E]*“—’"Added'to-Fees‘*

‘Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE CcD 3 Delats TITLE . _[cChenge [ Addiion
NAME MARKOLL, RICHARD NAME

sTreeT apoRESS | 17791 SAXONY COURT STREET ACDRESS

crv-st-2p - (BOCA RATON FL ) CITY-ST-ZIP

TITLE STD [ pelete TILE B [ Change [ Addition
NAME BINDER-MARKULL, ERNESTINE J RAME

STREET ADDRESS [ 17791 SAXORY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TME D [ petete | TILE [ Change [ Addition

NAME MCGEEHAN, ED NAKE
STREET A0ORESS | 155 BIRCHWOOD DRIVE STREET ADDRESS
+ CiTY-S7-2iF PALM COAST FL 32137 Ciry-53-21P
VTLE D [ Delete T [Jchange [ Addition
NANE LINK, MARIANNE NAME
streer anoress [IMPLERSTR. 71 RG STREET ADDRESS
orv-st-2¢ [MUNICH, GERMANY 81371 OiTY-ST-2P
TITLE Cs T Delete TITLE [ Change [ Addition
NAME CANDIA, STACY NAME
STREET A0DRESS |4107 A PALM BAY CIRCLE STREET ADDRESS
orv-st-ze  [WEST PALM BEACH FL 33406 CITY-ST- 2P
TTLE - - - Tpelete™--me -~ =~ . LT e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att p yith address, with all other like empowered,
ol- 2a2-4690

Cagiih

SIGNATURE: " A 1, | _
B Daylime Phone #

CR2E034 (10/02)



