7 FIL_E_ NOW FlL[NGFE _AFTEH MAY 1 1S $225.00
[ PROFN ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT 4 @)
PLANTATION BIOFEEDBACK, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

Fuincipal et of Brsness Maitrag Adciross ”""'"II"I“I Ilm |||" II"I Im Iml mlml’"’l“ I|||| I‘I" m’

6901 W BROWARD BLVD. 6901 W BROWARD 8LVD.
SUITE 203 STE. 20
P T A 17
u’é”‘m 1ON FL 33317 Elé NTATION FL 333 3. Date Incorporated or Qualited | 3a. Date of Last Report
o - o ) 01/26/1987 02/28/1995
2. bPringipal Place of Basmoss “2a. Mailing Acdrass 4. FEI Number Appled For
21 e _ L 59-2766844 Not Appicabie
- Suiles, Apt. # et  Suite Apt ¥, elc 6. Contificate of Status Desired . $8.75 Adc!ilional
22| T [ L Fee Required
City & State | ity & State 6. Election Campaign Financing O $5.00 May Be
BEJ A . o 211 ; Frust Fund Contribution Added 1o Faes
I Igie] ~ Country | Zip | Country 8. This corporation has liability for intangit¥e tax under s 199.032,
|24] 5] 2 _ae] Florida Statutes W Yes [INo
) 9. Name and Address of Current Registered Agent B ) - 50. Name and Address of New Reglslered Agent
81| Name
NEMEROFSKY: STEPHEN L 82! Street Address {P.0. Box Number is Not Acceptable)
8901 W BROWARD BLVD.
SUITE 203 Y]
PLANTATION FL 33317 &l Gy FL 851 Zp Codo

1. Purstan 1o the pravisions of Sections 687.0502 and 6071508, Florida Statates, he abows ramed corporation submits this slatement for the purpose of changing ils registered offiGe
or registerad agant, or both, in the State of Florida, Such ch;m?e was authorized by tho cerporation’s board of directors | hereby accept the appointment as registared agent. t am
ferrihiar with, angd accept the obigabans of, Section BO7 0505, Flonda Statutes.

SIGNATURE .. [ i m e e e — -
. - HJ alan r-,;-r-cj ,ﬁt,v,',',‘r,ﬂ,'},m""' wf 5_;.*. o :':_ag-:u E_ﬂ‘u!ll\u it apipe _ 1N':"Il Registoradd Agonl seriatune ebuuirod whan reinslanng! DATE :I'-;
12, o OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
Tt DPS [} 0ELee LATIE [ Change [ Addition r
s NEMEROFSKY, STEPHEN L. 12 AN 3
siersonnss | 6901 W BROWARD BLVD., STE. 203 L3STRIET ADDRESS i
a8l PLANTATION FL VA GiTY-ST- 2P &
e o o O DHETE 2 1UTLE [} Change  [] Additon (&
vt 22 NANE
SIRHE D ADDRESS 23 STREFT ADDRESS
| ciy-stoar , S e ) 2a0my-s-20
TILE [ DELETE I 1TILE [] Change [ Acdilion
Nan: 32 NAME
Sthke | AR S5 33 SIR:ET ADDRESS
Ch-sboee | 34CHTY-SI-2iP
Tk ] DELETE 4 1TITLE [] Change ] Addition
Mk ‘ 42 NAME
Siks | ADDATAS 43 STHEET ADORESS
I 44CITY-ST-2P
TinF {1008 5110 [7] Change [ Addition
rent 52 NAME
STHEET ADGRFSS & 3 STREET ADORESS
Gy -S1 o ) S e Nsicmrestae
E ) DELETE 5 1TILE [ change [ Additon
NAME 62 NAM:
1M ATDRESS 63 STHEE! ADDRESS
R E . 64 CITY - 51-21p

cartify Il te information indrcatea on 1 ual report o supgileMental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aathy that | am an officer or diractor of e carpdration or the rgceifen or trustac empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appcans in Block 32 or Block 13 if changed or )';L’HH attaclw/)‘:er with an address.

SIGNATURE: X /%) 0 e Mighs 1 Pew et lsh 3 I 95y su-6500

SIGNATURE AND TYPED OR PRINTE @BF BIGNNG OFFICER OR DIRECTOR T T Dafme Prioce #

14, 1 da herely oerity thal the mformation suppliad vl hs fing 459;'9L tarily furnished and doas nol ouaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes | furlher




