2004 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

FILED

DOCUMENT # Kes725 -

1. Entity Name ;

THE BIOFEEDBACK SOCIETY OF AMERICA, INC::

04-14-2004 90043 029 ***]158.75

Principal Piace of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

Mailing Aadress
1311 ALHAMBRA

CORAL GABLES FL 33134

CIR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. &, slc. Suite, Apt. #, etc.

s

| T

Ry ) MOORE CR2EQ34 {11/03}

Apr 14, 2004 8:00 am
ecretary of State

I

City & State City & State

4. FEl Number

Applied For

NO-T APPLICABLE

Not Applicable

Zip Country Zip

Countr .
Y 5. Certificate of Status Desired

$8.75 dditionat
ired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. T B eI 5 g e - .-

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

- Name_

. e -

Streat Address {P.O. Box Number is Not Acceptable) |

City Zip Code

FL

8. The above named entity submits this statsrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agert and tille if applicable.

(NOTE: Registered Agent signature requred when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [J Change [ Addition

NAME HUMPHRIES, JOAN R. {DR.} NAME

STREET ADDRESS | 1311 ALHAMBRA CIR STREET ADDRESS

CHTY-ST-2P CORAL GABLES FL CiTY-S§1-21P

TILE vD 1 Delete TITLE [ Change [ Addition

NAME HUMPHRIES, CHARLES (DR.) NAME

STREET ADDRESS | 1311 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-51-2iP

e D [ Delete TiImE [ Changa [ Addilion
TNAMET TS HERREID] CHARLENEH. ™ - — = m e L T T YRR e s

STREET ADDRESS {1311 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2ZIP CORAL GABLES FL CIry-Sr-71P

ITLE sb O petete TITLE [J Change  [_] Acdition

NAME POLLOCK, PEGGY HUMPHRIES NAME

STREET ADDRESS | 1311 ALHAMBRA CiR STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL Y -57-2iP

e 1 Delete TTLE [Jchange [ Adcition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

TILE 3 Dalete THLE [[]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repert is triye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowered to execule 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 attachrment with an address, with all other like empowered.

SIGNATURE: _9+ Joun &, flygehnyss

Sr. _Joan R,

4)9/04 505 yyssyss

SIGN@JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mﬂufg}m}f

Daytime Phone #




