2003 FOR PROFIT CORPORATION May Ofl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000088541 ecretary of State

1. Entity Name
BIOKINETIC RESONANCE, INC.

Principal Place of Business Mailing Address
5533 LAGORGE DR 5533 LAGORCE DR
HOUSE HOUSE

IR RREA

2. Princigal Place,of Busine

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Suite, Apt, #, etc.
4. FEf Number APPL‘ED FOH Applied I-:or

& State

y & State
MLM([ ? Mot Applicable

n Zj T cou i
; nir 5. Certficate of Staws Desied ~ []  98:75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COURTACCESS CENTERS OF AMERICA, INC.
3249 W. CYPRESS STREET, SUE C

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

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed er printed name of registerad agent and lile if applicable. {NOTE: Registered Agent signature raquired when rainstating} CATE
FILE NOW! FEE IS $150.00 ‘ S .
9, Flection Cam n Financin

2 After May 1, 2003 Fee will be $550.00 Tru(s:tt Iloiun%aCOpr:Irigbu::i;n o O fdsc;giﬂtohliiis °
Make Check Payable to Florida Department of State ’

0. -~ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TTLE Tl change [ Addition
HAME - MCLEQD, TY - NAME

streeT anchess | 5833 LAGORCE DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33140 CITY-ST-21P

TITLE v o O delete TITLE [ Change [ Addition
NaME CLEMENT, RICHARD T NAME

StReer ApoResS | 2977 MCFARLANE ROAD STREET ADDRESS -
CITY-ST-7IP M[AM| FL 33133 CITY-ST-2IP

TmE ) e . O batete TITLE i i [ Change [ Addition
NAME BUCKLEY JOE . HAME

stReet anoRess | 1300 CORAL WAY, SUITE 307 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33145 CITv-S1-2IP

TILE 1 pelete 1ITLE O Change (1 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE ] Change [} Addition
NAME ’ NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2P - _lcmr-spzw

12, | hereby certily that the information supplied with this filing does not gualify for the exemption 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 sarme 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 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE REQ i

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

sl
Daytime Phone #

AV 0SkLPE0

CR2E034 (10/02)



