3/8

FILED

DOCUMENT # POO0001 10685

1. Entity Name

BIOFEEDBACK HOME TRAINING INCORPORATED ~~

2001 UNIFORM BUSINESS REPORT (UBR)

Mar 20, 2001 8:00 am
Secretary of State

03-08-2001 90022 046 ***150.00

Mailing Address

325 SUMMER CIRCLE
PBG FL 33410

Principal Place of Business

325 SUMMER CIRCLE
P8G FL 33410

A I R

2. Principal Placa of Business 3. Mailing Address

TAPAGIL

!

Suite, Apt. #, ate. Suite, ApL. #, atc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl Applied For
éib ~-10'7)4 65 NotApplicable |
Zj Co - 2 Counl - '
P untry v iy 5. Certificate of Status Desired 0 $8.75 additiona) .
Fea Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Nama ;
" BATE, PHILIP W PHD T T — - T
Street Address {P.0. Box Number Is Not Acceplable) '
325 SUMMER CIRCLE . :
PBG FL 33410 S r—t—— " TSl s 8| R T T e i TR T e e T Ly Bt
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislefed office or registered agem, or both, in the Stete of Flariga.
SIGNATURE :
Sigrature, typed or printad name of reQistarad agent and titla it applicobls. ‘ {NOTE: Registerad Agent 1equised when renstating) DATE
Ry N .
9. This corporalion i3 eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . e .
Tax filing requirsment and alacts 10 do S0, After MAY 1, 2001 Fee will be $550.00 10. $:ﬁ§:'2rﬁjagop§'r?;u:$’“°'"g m?:;ae:sae
(See citeria on back) 0 Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tme D 0 Detets L ' Clcrange  [JAadiion | S
HAME BATE, PHILIP W PHD NAME s
sTReET A00Ress | 395 SUMMER CIRGLE STREEY AQCRESS 3
ov-s-2¢ | paG FL 33410 cmydr-ne ) &
TIE D [ Deletz MILE (O cChange 7 Addition g
NAME! -PENROSE, SUNNY NAME
STREET A0ORESS | 325 SUMMER CIRCLE STREET ADDRESS
CITY-ST-2P PBG FL 33410 CITY-s1-2P
TME O etz WTLE [OJChange [ Addition
NAME .\1’ ,\; NAME
SweerapoRess| o . - _ ) STREET ADDRESS - . .- _ N ‘ PR I
CITY-43-2IP CITY-ST-21P
1ITLE 2 Detete TILE I change (7] Addition
MAME HAME .
STREEY ADDRESS STREET ADDRESS s PR R
17 A P S — © e e = o e M GG e i = = -
TRE ~ O belata TIE O Change {7 Addition
NAME h H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-7P
3 O elete e I chenge [ Addizion
NAME NAME -
STREET ADDAESS STREET ADDRESS
cy-51-29 CITY-S1-21P

13. | hereby cemmmat the infarmation supplied with this fii
indicated on this report or supptemental report is trua
of ther corporation or the recel
changed. or on an attachme

SIGNATURE:

d

likeAfnpowered.

does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | furthar certity that the infarmation
accurate and that my signatura shall have the same legal ef
to axacutgthis repon as required by Chapler 607, Florida Statutes: and that fhy narne appesrs In Block 11 or Block 12 [f

'act a3 il made under cath; that | am an cHicer or director

OF SIGNING OFFICER OR DIRECTORN

3 Jor i go4 5506




