2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K68725 ecretary of State
1. Entity Name 04-23-2003 90262 019 ***158.75
THE BIOFEEDBACK SOCIETY OF AMERICA, INC.
Principal Place of Business Mailing Address
1311 ALHAMBRA CIR 1211 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. | Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Staie .. City & State 4. FEI Number Applied For

. NOT APPLICABLE TRot Appicabic
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address oi Current Heg!stered Agent - 7. Name and Address of New Heglstered Agent

C—— ~Name — —_ N, T i e

HUMPHRIES, JOAN R. (DH)
1311 ALHAMBRA CIR - -

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City F L Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or 'prir_ftﬂd name cf registared agent and 1itla if applicable. (NQTE: Registarad Agent signature requirgd when reinstating) DATE
AftF"iIllz N?V;;:’la }:;EE ’ﬁl T 5$05053 00 9. Election Campaign Financing $5_'00 May Be
er ay 28 will be Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Departmenl of State
10. e OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [ Change [ Addition
NAME HUMPHRIES, JOAN R:(DR.) NAME
streeT anoress | 1311 ALHAMBRA CIR STREET ADDRESS '
CITY-ST-2IP CORAL GABLES FL GITY-S7-7IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME HUMPHRIES, CHARLES (DR.) NAME
sTreer noress | 1311 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-ST-2IP
TITLE T — e e~ - - .~ ODelete= . (11 S S - v eem . . ._[changs, [ Addition
NAME HERREID, CHARLENE H. NAME
STREET ADDRESS | 1311 ALHAMBRA CIR STREET ADDRESS
or-st-2F | CORAL GABLES FL CITY-57-2P
MLE sD O Delete TITLE [Ichange [ Addition
HAME POLLOCK, PEGGY HUMPHRIES HAME
STREET ADDRESS | 1311 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP
THTLE {1 Delete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S8T-2iP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 112.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

,49 w’ﬂ"’ Ao )
SIGNATURE: %CKJATUH[;. HE@UE@E’L'VM" R. pampt yl20lp3 305 4yz5433

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

TLICANS

ny

CR2E034 (10/02)



