K

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # K68725  (6)

THE BIOFEEDBACK SOCIETY OF AMERICA, INC.

Maiiing Address
1311 ALHAMBRA CIR

Principal Place ol Business
1311 ALHAMBRA CIR

FILED
Mar 17 1998 8:00am
Secretary of State

RICERMAAMATR R

24 [25) 29

[20]

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suits, Apt. #, etc. Suite. Apl. #, ic, B $8.75 Additional
P ;‘ B. Cortificate of Stalus Desired w Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
2 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Pereonal Proparty Tax due June 30. ] ves E No

§. Nama and Address of Current Reglstered Agent

10, Name and Address o! New Registered Agent

HUMPHRIES, JOAN R. (DR.)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134

81| Name

82] Street Address (P.O. Box Number Is Not Acceplable)

83

84| City

Zip Code

FL [*

14, Pursuant to the provisions ¢f Sections 607.0502 and 607.1508, Flarida Statules, the a

bave-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligalions of, Section 607.0506, Florida Statutes.

SIGNATURE

Signature, typod or prirted namo of registered agoni and title it applcable {NOTE: Regislared Agenl signalure raquired when reinglaiing) DAYE g.
12, OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD [ oeEE 11 THLE [Jchange [ TAgstion | =
NAME HUMPHRIES, JOAN R, (OR.) 1.2 NAME §
smeeraooress | 1311 ALHAMBRA CIR 1.3 STREET ADDRESS i
LITY-§1- 2P LCORAL GABLES FL 14 CITY-ST-2IP S
TLE L] T oELeTe 21 THE [JChange [ Audition |©O
HAME HUMPHRIES, CHARLES (DR.} 22 NAME
staeer apokess | 1311 ALHAMBRA CIR 23 STREET ADDRESS
CiTY-S1- 2 CORAL GABLES FL 2.4CITY-5T-2P
TLE T0 [T pecEve 21 TILE [Jchange (] Addition
NAME HERREID, CHARLENE H. 42 NANE
streeranoness | 1311 ALHAMBRA CIR 3.3 STREET ADDRESS
CiTY-51-2F CORAL GABLESFL 34.CITY-ST-2P
HTLE sD | 41TTLE L] Change  [J Adition
NAME POLLOCK, PEGGY HUMPHRIES 1.2 NAME
sweeTanoress | 1311 ALHAMBRA CIR 4.3 STREET ADORESS
CITY-8T-2IP CORAL GABLES FL 44CITY-ST-2P
TITiE [T OELETE 51 TILE L] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-$T1-2IF 54 CITY-ST-2IP
TITLE L] OELETE 61 TLE L1 Cnange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY- ST-2IP

indicated on 1
Block 12 or Block 13 if changed, or on an attachmen! with an address,

CIANATIIBE: ., OGmnmm 72 Mos s dnom

s annual report ot supplemental annual report is true and accurate and t

14, | horeby cerli\‘g_ihal lhe information supplied with this filing dogs not qualify for the examﬁlion stated in Section 119.07(a)1), Florida Slatutes. | further certify that the informaton
i al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P s D Mem bk es

30/  anr yyavaz



