| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S / £ Ctat
DOCUMENT # P00000110685 ecretary ol dtate
(02-28-2005 90185 011 ***150.00

1. Entity Name
BIOFEEDBACK HOME TRAINING INCORPORATED

Principal Place of Business ‘ Mailing Address 2 } ) ,ﬂ,@)m ”’

SETSUMMEREIREE 2 G | S PR IV 32SSURMERLIRGLE 2,,Q-¢L.-é’

PBG, FL 33410 G Re- £ PBG, FL 33410

T s R AOEEAR O

29/ 5PRiwG ¢ R 2G| SrErvg 2L '
Suite, Apl. #, etc, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & St City fStat 4. FEI Number Applied For
ﬁgg. F [’ Ig 5 g ’ZZ— 65-1071465 Not Applicable

Zi ’ Couniry Zip Country o . $8.75 Acditional
—g ; q/ o lojq’Lﬂ’l B)C}‘r’ = .3 4/ o ﬂ; 56)} 8. Certificate of Status Desired d Foe Required
— .. 6. Nam—s and Address of Currant Registered Agent e 7. Name and Address of New Registered Agent

Name

BATE, PHILIP W PHD

g 291 =5 //(//U{ 2 4(" L #| Street Adcress (P.C. Box Number is Not Acceptable)
PBG, FL 33410

- ' City FL Zip Code

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

SIGNATURE
Signaturs, typed or pridted name of regeiersd egen: and title if appECeDie, {NOTE: Regisierad Agent signature requied when reinstating) DATE
F"l...E NOWIII,:T FEE IS $150.00 9. Election Campaign F.lnancing $5.00 MayBs
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME BATE, PHILIP W PHD NAME
STREET ADORESS | S2FSOMMIERGIRGLE 271 5/ 2176 Cy R || stree sooress
CITY-§T- 217 PBG, FL 33410 CITY-$1-2P
TALE D [ Detete TITLE [FChange [ Addition
NAME PENROSE, SUNNY . NAME
sthest ooness | s9samERerere -1 5 FRING &, O s sooness
CITY-5T- 219 PBG, FL 33410 CIY-ST-2IP
TILE O Delete TME 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57- 2P
TTLE ' £ Delete TMLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
THLE . ' 3 Detete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
A PR Gy -ST-29
1T A O Detete T [ Crange [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | 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 magle under oath; that | am an officer or director

of the corporaticn or the receiver or e powered to execute this repant ag required by Chapter 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan s, ith all other like em) d.
SIGNATURE: ' MD /27 OS50/ (¢4 3ST

[

e

m|
S
SIGNATURE AND TYPED ?&%pﬂen NAME OF SiGMNG QFRCER OR DIRECTCR ] oare Daytima Phono #

R [
w ol



