FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coromion ARy TN o s May 12 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # K68725 (6)

1. Corporalion Name

THE BIOFEEDBACK SOCGIETY OF AMERICA, INC.

LT

Principal Place of Business Mailing Addrass
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR
CORAL GASLES FL 33134 CORAL GABLES FL 331343521
3. Date Incorporated or Qualifiad aamD;a(i })f1 Last Report
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
@11,..,7,,“‘,,,,,, e e ;EJ NOT AP PUCAB'LE Not Applicahle
Suite, Apl #.ete. Suite. Apl. #, elc. - ) $8.75 Additional
;;] , a 6. Certificate of Status Desired ﬂ Feo Required
__, ity & State City & State &. Elaction Campaign Financing $5.00 may Be
21 28] Trust Fund Contribution Added 1o Fees
| Zp __ Country | dp Cauntry 8. This corporation has liability for intangible 1§x under &, 189.032,
24| 25] 2;] —é—u] Florida Statutes [ Yes No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
HUMPHRIES, JOAN R. (DR.) 81| Name ‘
1311 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. 83
s 84| City FL 85| Zip Code
[ 41, Fursuani 10 the provisions of Sections 6070502 And 607. 1508, Flarka Statules, the above-named corporation Submits his stalement for The purposs of changing s registerod

office or registercd agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Bt Ty o [inted name Of regstated agent ang titlr i applicabia (NOTE: Regislerad Agant signature required whan relnstaling} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PD [T oeLeTe L1HILE ‘ ] Change ] Addilion &
KAME HUMPHRIES, JOAN R. {DR.) 1.2 HAME §
sirerraonness | 1311 ALHAMBRA CIR 1 3 STREET ADDRESS 9
orv-st-ze | CORAL GABLES FL 146ITY-ST- 2P i
TILE VD [T okeeTe 21TNLE [T Change 1] Addition O
HAME HUMPHRIES, CHARLES (DR.) 22 HAME

s aooaess | 1311 ALHAMBRA CIR 23 STREET ADORESS

Ciy-si-1e CORM. GABLES FL 2 gcmr.sf,ﬂp

mE 10 L OFLETE S1THILE LT Change ™[] Addition
HAME HERREID, CHARLENE H. 32MAME

smirt anoness | 1311 ALHAMBRA CIR 33 STREET ADDRESS

Cv-§1. 21 CORAL GABLES FL 34, CITY-ST-2P -

THLF 5D ™7 oeLeTE 49 TILE [T Change L] Addilion
HAME POLLOCK, PEGGY HUMPHRIES 4.2 NANE

stetranoress | 1311 ALHAMBRA CIR 4.3 STREET ADDRESS

CTY-51- 20 CORAL GABLES FL LACITY-ST- 2P

MILE (] DELETE 51TILE L] Change  [J Addition
HAME 5.2 HAME o~ l Q/

STREE T ADIDRE 55 5.3 SIREFT ADORESS QC S \

CY-5T 28 54 CITY-51-2IP

MILE [T oeLeTE 6.1 TITLE _jl;%:clhanue ET Addinien
A b2 NAME ooOD02 1259

SIHEET ALDRESS £.3 STREET ADDRESS '05.-’ 21 f 97""01 100“'"001

BITY- S 2 BACITY-51-2IP #k%1 73, 75

14. | do hereby certity that tha information supphed with this fikng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Btatutes. | further certify that the

information indhcatedt on this annual report or sug)plememal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
| am an officor or director of the carporation of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A foe= /€ L Bn Tvon A, Humphsies 4//23/77 D05 1¥I7¥s8

RE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Aytime




