2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000052395
1. Endity Name
BIOTELEMETRICS, INC. .

ecretary of State

04-21-2004 90041 028 ***150.00

Principal Place of Business

6520 CONTEMPO LANE
BOCA RATON, FL 33433

Mailing Address

6520 CONTEMPQ LANE
BOCA RATON, FL 33433

34058623

2. Principal Place of Business

R GUEDECR 2 GAHGH R EO

3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
B/ IR0 LHL [Not Appiicatio
Ze Coumiry i Country 5. Centificato of Statis Desiod [ 2-75 Addtional
- 6._Wamo and Ardress of Current Registornd Agent_ . _ - 7. Nama and Addross of New Registored Agent
Name
ENGER, CARLC
6520 CONTEMPO LANE Strest Address (P.O. Box Number is Nat Acceptable)
BOCA RATON, FL 33433
City FL 1 Zip Code

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

SIGNATURE
W.Wuwwdwwmmiw {NOTE: Registorad Agont signahme requanact whon reilvetaling) DATE
FILE NOWI!I FEE IS $150.00 5. Elecion Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribition. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TD OFRCERS AND DIRECTORS IN 11
Tme PD [ Detete TME Octenge [ Addilion
NAME ENGER, CARLC NAME
STREET ADORESS | 6520 CONTEMPO LANE STREET ADORESS
CIy.-S1-2p BOCA RATON, FL 33433 Cy-ST-ap
TME vD [ Dekte e [Jchange [ Addition
HAME ENGER, WM. J NAME
STREET ADXESS | 68-1748 AKAULA STREET STREET ADORESS
CIY-ST-BP | WAIKOLOA, HI 96738 cmy-S1-2p
113 ' 3 Detete it O Change [ Addition
NAME - NAME . B — -
CITY-51-2P CITY-S1-71P
TME [l peste e O Crnge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDFESS
CIY-57-2P CITY-§1-2P
TME {1 petele e [JChange [} Addilion
NAKE NAME
STHEET ADORESS STREET ADDRESS
iTY-S1-2P CoY-ST-20P
me 1 . . 0 vetete JmE [Jommge [T Addition
STIIEHAIIIEES‘,:.‘Q:‘, g::% ‘.:."s'. LT e - SIREE‘_IMSS Tl
CITY-S1-2P : CiTY-SI-2P

12, Hnerd)yceﬂdymmevﬂmmmnsmwﬂdmmﬂusr

on this report or supplemental report is true
oimeoofpotatnnorﬂ'leracewe;oruustee

changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: M O Sop g

does nat qualify for the exemplion stated in Section 119.07(3)(7), Forida Statutes. | lurther certify that the infoemation
accurate and that my signature shall have the same legal el
to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

ellect as if made under oath; that | am an officer or director

//?/ 0L ST/ 3PP

e

mmmm“wsﬂmm

-~ Daytime Phone #

SRR,



