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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . "*, DlVlsé:ch[agoc::;?;:Tloms Secretary Of State

DOCUMENT # pgoo;g (0)

1. Corporation Name

BIOTELEMETRICS, INC.

AT

Principal Place of Business Mailing Address
€520 CONTEMPO LANE 6520 CONTEMPO LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1988
2. Piincipal Place of Business 2s. Mailing Address 4, FEI Number Applied For
m ;ﬂ 34-1320440 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. N ) $8.75 Additlonal
;l T":-'—I 5. Certificate of Status Desited O Fes Required
City & State City & State 6. Elsction Campalign Financing $5.00 may Be
El 2_a| Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar hag paid the current year Intangible
m m —2;] ;6' Personal Property Tax due June 30, ] Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
ENGER, CARL C. 81} Name
8520 CONTEMPO LANE 82| Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433

83

84| Cily ‘ FL 85

2Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statament for the purpose of changing Its registered
office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the shhgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of prnted nane of lug-h!owd }aﬁﬁr\t and title if appricable. (NOTE- Regislared Aganl signalure reguired when reinslaling] DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TMLE P [T DetETE 1171MLE [ change L] Asdition
NAME ENGER, CARL C. 1.2 NAME
stReeT aporess | 8520 CONTEMPO LANE 1.3 STREET ADDRESS
GITY-§1-21P BOCA RATON FL 1.4 BIFY-5T- 2P
TNLE Y] [T DELETE 21 TILE [ change [ Addition
NAME ENGER, WILLIAM J. 22 NAME
streer aooaess | 681748 AKULA 2.3 STREET ADDRESS
CiTY-ST-2P WAIKALOA HW 2.4 CITY-5T-7P
e ] oELETE 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-$T-2PP B ascm-sr-ze
TITLE T DELETE 41 TITLE J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-71P 44 CITY-ST-2IP
e [T pELETE &1TITLE [J Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1- 2P 5.4 GiTY-ST-2IP
THLE L] pELETE 61TIMLE ' [ JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2IF 6.4 CITY-ST- 2P

14, | hereby certlrz that the information supplied with this filing does nol gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o A R o L o /ot Soo’ d,éva.aair

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O aim

CR2E034 (10/97)



