FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000024681

1. Corporation Name

MAGNETHERAPY, INC.

(6)

Princinal Place of Business

760 U.S. HIGHWAY ONE
SUITE 101
NORTH PALM BEACH FL 33418

Mailing Address
760 1.5, HIGHWAY ONE

SUITE 101

NORTH PALM BEACH FL 33418

AR

3. Dale !ncor/porated or Qualified

3a, Datle of Last Report

2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21| _ 8] 78755 Not Appiicable
ite, Apt. #, etc |, Suile ApL i, etc 5. Certificate of Status Desired ] $8'75 Add_ltlonai
22 271 Fee Required
. City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
23] ) El Trust Fund Contribution Added to Fees
2ip Country Zin Country 8. This corporation has lialylity for intangible tax under s 199.032,
24 25 E' m Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

DINAPOLI, LISANNE

760 U.S. HIGHWAY ONE

SUITE t1

NORTH PALM BEACH FL 33408

B2| Street Address (P.O. Box Number is Not Acceptabile)

83

B4| City

FL

Zip Code

or registered gg
famitiar with, &y

accepl the Dbligation Joyad 607,

11. Pursuant to the ppovisions of Sections 6078002 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
t, or both, in the Stal

5, Hlorida Statutes.

(‘ t]‘ A anp\-cat-lé o

-

rida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE v % Ol A% e - e e e e R R
gpfature, typad o pricled nanie of regislessd agent B (NOTE: Registered Agent signature reguirco when rainstating' DATE

12. - OFFICERS AND DIHECTORSD - 13. ADDITIGNS/CHANGES TG OFF g&ns ANE[):I DEECTORSBP\%; j‘l

TIILE 1ATLE - ange iton

ROPER, WILLIAM L o |TOTERT 1166675

et aonaess | 760 US HIGHWAY ONE- SUITE 101 ssermss | /2d YORTH (FVE

CIY-ST 2P NORTH PALM BEACH FE_@}?_B 14 CITY- 5] 2P Fhlm _[ZEAH F/ 3398°

ILE bV —— [ DELETE 2 1TNLE )] {&thange [ Addilion

NAME HHCAK, NCHARD 27 NAME

seeraoness | 708 US HIGHWAY ONE-SUITE 101 23 STREET ADDRESS

CHY-51-26 NORTH PALM BEACH FL 33408 2400 -5T-DF

L v [ DELETE 3 1TME f7 [} Chage [Z-Addilion

NAME GALLAGHER, MICKIE 3.7 NAME _jaSEPH ,‘(/E/ﬂ/ KorT P /

siwieraoress | 708 US HIGHWAY ONE- SUITE 101 33 stneer aooness | QAL B/ WGS ST

CITY-ST- 71 NORTH PALM BEACH FL 33408 s size ARG Tep)  JEXAS 2868 /¢

Tt DVl [J DELETE 5 1HNE z) [ Change  [B-Addition

hAME DINAPOLI, LISANNE 4.2 NAME FrAY/, 1 m Wﬁﬁ/f; ¥4

siree 1 oveess | 760 US HIGHWAY ONE-SUITE 101 sasiec anoness | o U S (FIohwAay envE "§0 oy

gy -§1- 21 NORTH PALM BEACH FL 33408 wov-st-ve | v pRTH Fotwe BEsctH L 23908

unE v [ DELETE 5 1711k Fy) (] Change [ Addilion

NAME DEZIEL, BOB 5.2 NAME DR Cprilon L A2ELweod

seeer aporess | 760 US HIGHWAY ONE- SUITE 101 sasikeet aoess | G E B Ry lo Placté

Y- §T-2F NQHTH MIAMI BEACH FL 33408 54 CITY- §T- 78 GpSTop” TELEXAC 770 3p

TITLE D I DELETE 6111 [ Change [ Addition

HAME CRALLE, RAY B2N

sieeet aooress | 160 US HIGHWAY ONE-SUITE 101 63Tl £1 ADDRESS

eI 2P NORTH MIAM! BEACH FL 33408 saoffl sr.ze

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemental annual report |
oath; that { am an officer or director of the corporation or the receiver or trustee empows

dress.

appears in Block 12 or Bleck 13 if changed, or on an attachment wit

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN

ING’PFFICER OR DIREC

es nat qua'ify for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
"ua and accurate and that my signature shall have the sama
to execute this report as required by Chapter 607, Florida Statutes; and that my name

YO b2 058 2

legal effect as if made under

Daytime Phone »

CR2E034 (12/95)




