FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

© . PROFN I
CORPORATION
ANNUAL REPORT

1996 e DveonorcomoRsions
DOCUMENT # K68725 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

THE BIOFEEDBACK SOCIETY OF AMERICA, INC.

1. Corporation Narme

Principal Place of Businoss. S Wl@aihn'g Acichess
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Dale of Last Reportl
e o 0eeriiess | 05/01/1995
2. Principal Place of Businass 2a. Mailng Address 4, FEINumber ' Applied For
21] 26| S NOT APPLICABLE L Not Applicable
Sute. Apt. #, eto. . Suile, Apl#, eic 5. Cerlificate of Status Dosired E/ $8.75 Additional

E] Fee Required

City & State ' st Mgléélwon Can‘i};;\gn Fmar\-cqng o $5 00 May Ba
E} Trust Fund Cantribution L Added to Fees
Zip Counlry i Gouniry B. This corporation has liability for intangj tax under s 199,032,
24 [25] 30| Florida Statutes 0 ves m{f
9. Neme and Address ol' Current Rewstered Agent 10. Name and Address of New Registered Agent
- bl b e S
HUMPHRIES: JOAN R. (DR) 82| Strect Address (P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisons of Seclions £07.0502 and €07. 1508, Florids Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registerad agent, or boln, in the State of Florida. Sush change was authorzed by 1he: corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the ebligalions of, Section 637.0605, Forida Statutes. .

SIGNATURE __ e I R

Sgna e r,pm o p'|||lurl a1 0F 1y q- shimug] @gient aned tite: fore to e wren renstat ngl DATH
1z, OFF IGERS AND Dift ADDNIONS/CHANGES TO OFFICERS AND DIREGTORG M 12|
TILE PD - Oyoetere Qe [ Chage [ Addition
NAME HUMPHRIES, JOAN R. (DR} 12 NAML
gimeereooress | 1311 ALHAMBRA CIR 1.3 STREET ADDRESS
grY-§1-z0 CORALGABLESFL ) 14NV ST-21P ]
TIE VD ("] OFIETE 2 1TILE [ Crange [ Adation
HAME HUMPHRIES, CHARLES (DR.) 22 KAWL
sweeranoress | 1319 ALHAMBRA CIR 23STREET ADDRESS
my-g1-2 CORALGABLESFL Reecresiar R ]
TITLE 10 [ DELETE 31TILE [J Change  [[] Addilion
NAME HERRED, CHARLENE H. 32 NAME
simeeraovress | 3311 ALHAMBRA CIR 33. STREE[ ADDRESS
CITY - ST- 7P CORAL GABLES FL L L sdonysge
T sD [J DELETE FRATII: [) Change  [) Addition
HAME POLLOCK, PEGGY HUMPHRIES 4.7 HamE
seeraooness | 1311 ALHAMBRA GIR 43 SIREE) ADDRESS
CITY-ST-21P CORAL GABLESFL. 44 CITY-ST- 210 e
TITLE ] DELEE 5. 1T0LE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS e 53 STREE ) ADORESS
oy §1-20 - T seovsre N
TMLE [J DELETE £ 1TiLE [ Change  [] Addition
NAME 6.2 NAaME
STREET ADCAESS £3 STREET ADDRESS
CITY-51-21P 64 CiTY-§1-2P

14, | do heraby cerlify that the information suppliod with this filing Is voluntariy fumishad and does not qualify for the exemplion slated in Section 119.07(3)(k), florida Statutes. | further
carlity that the informaton indicated on this annua! repor. or supplernental annual report is true and accurate andl that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or clireclar of the corporaticn or the receiver or trustee empowerad to execute this report as requwed by Chapter 607, Fiorida Slatiles; and that my name
appears in Block 12 or Block 13 if changed or on ar attj; ment wilh an addiess.

SIGNATURE: ,3,19 g3 )ﬂ.qqﬁiﬁps  ylarlee 05 4y3PY33

HE AND TYPEO OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong &

CR2E034 (1 2195)




