o

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUA LOO000010698 s
BIOTONE, L.L.C. 01 HMAY -2
SECRETARY OF ST%"ESA .
Principal Place of Business Miling Address TA LL AHASSEE, FLO
3715 7TH TERRACE 375 7TH TERRACE
VERQ BEACH FL 32560 VERQ BEACH FL 32960
2. Principal Place of Busingss 3. Mailing Address ”II”IH I"I m "m "”I |Im IH”I m "l” Il"l Iml mll ’I” "ll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. F Number Applied For
. é Q 3 9 C, 8 7 Not Applicable
Lo Ae Cauntry Zie Country 5. Certificate of Status Desired d $5.00 Additional |
' - N e . . . . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
DEC CONSULTANTS, INC. Street Address (P.O. Box Number i Not Acceplabie)
5070 HIGHWAY A1A, NORTH, SUITE 221
VERO BEACH FL 32963-1216
City FL Zip Code
8. The above named enrtity submits this staternent for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registarad agent and title if applicable. (NOTE  Registered Agent signature required when reinstating) DATE
|
FILE N{ lN'" FEE I% $50.00
Make Check PA fable to Dep rtment of State
. h
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE {J change [ Addition
NANE ADVANCED MAGNETIC THERAPY, INC. NAE
STREET ADDRESS 3715 7TH TERRACE STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32%0 \ CITY-S51-2IP .
Tme (O Delete me [ON0 = 1 SEpmp; Lt
e e Sy T (e
/STREET ADDRESS STREET ADDRESS sk, 00 seekaS), 00
{CITY-5T-21P - " ery-sT-2p ¥ o
3 3 Defete TITLE o h [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
nave K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CNY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STRFET ADGRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for ‘he exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have t!-e same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this r:port as required by Chapter 808, Florida Statules.

.

SIGNATURE: e u/()nﬂﬂ)% 1 1M etd Prosone Jvle) 700y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

L3000

dv

CR2EDB3 (11/00)

P



