FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

" ” ~
PROFIT= FLORIDA DEPARTMENT OF STATE : Apr 22.1999 8:00 am
CORPORATION Katherine Harrls H ]
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS ! (04-22-1999 90089 047 ***150.00
DOCUMENT # P94000024681 .
1. Corporation Name
MAGNETHERAPY, INC.
U LR G
950 CONGRESS AVE ) 950 CONGRESS AVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0478755 [ Not Appiicabie
I suite, Apt #, etc._ . _ Suite, Apt. # etc. . ) $8.75 Additional
E\ —;l = S - 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ Ia 29 m‘ Personal Property Tax. O es CINo
9. Name and Address of Current Registared Agent t0. Name and Address of New Registered Agent
i 81| Name
BERROCAL, CARLOS . . 82| Street Addrass (p.O. Box Numbegyis N c%)
— 1070 EAST-NDIANTOWN-RD-¥#310~ o7 P Dz iured Forl) 22 K
: p Ol Fitd T : / <
JUPTER FL 98477 - | MApPle o
oy
o : 84| City 85] ZjpGode
: FL |*|$5V5s

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant to the provisions of Séctions 667.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of regisiered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

b

)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ih-42
TmE D O OELETE 1ATILE Clheseonoaey - ClChange ([ Addition
NAME TIBBETTS, HUBERT 12NAME LY Hicuee & Qop.o.f

streeTanoress| 137 PECKSLAND sasmeeraonress | 4SO Con Ao

CITY-ST-ZP GREENWICH CT 14 CITY-ST. 2P &\, fj&_ﬁr_%  Eu- EE%L( T
TME TVPD [ DELETE 21 TNLE NP DA a_an% C]Change { [ Addition
NAME GALLAGHER, MICHAEL 22 NAME Liscahae i\\.b.?c) \ L—/
sweet rooress) 950 CONGRESS AVE e YasmEaRESs (A0 COe A‘“—"jg L -
“or-srz | RMERA BEACH FL 33408~~~ = ™= e O exen. Care 2 L €L~ 2avoY

TILE D [ DELETE 31 TMLE ’ . CjChange [ Addition
NAME KLEINKORT, JOSEPH P 32 NAME

streevaporess| 215 BILLINGS ST, 33 STREET ADDRESS

CITY-ST-ZIP ARLINGTON TE 34.CITY-ST.2IP

TME D - [ DELETE 41 THLE Jchange [ Addition
NAME WEINSTEIN, BERNARD 4.2NAME

sweetanoress| 950 CONGRESS AVE 43 STREET ADDRESS

CITY-5T-ZP RIVIERA BEACH FL 33404 S 44 CY-5T- 2P

TME D 2 DELETE 51 TILE [JChange  [] Addition
NAME " HAZELWOOD, DR. CARLTON 52 NAME

street aporess| 6 CASTLEGREEN CIRCLE 53 STREET ADDRESS

CITY-ST-2IP ‘THE WOODLANDS 7X 77381 5.4 CITY-5T-21P

TMLE D [ DELETE 6.1 THLE [Change [ Addition
NAME . _CHAU__E‘ «BAY 8.2 NAME

STREETADDRE;-;? 401 ‘NE 2ND sT . £.3 STREET ADDRESS

emv-st-ze +~] DELRAY BEACH FL 33483 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repofl.or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an

officer or director of the corgoraljon or the receiver or
Block 12 or Block 13 if ghapged | or on an attachmen

me empowered to execute this report as required by Chapter 607, Florida
address, with all other like empowered.

atuies; and that my hame appears in

Sbl-

RN

CR2E034 {

8) .

882150

+/ {14 Q9
17

Daytima Phona



