SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE FILED
CORPORATION , ' Sandra B, Mortham Aug 15 1997 8:00 am
ANNUAL REPORT Secratary of State S f S
1997 - DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # ( )
DOCUMENT # P96000062177 (6
VIRTUAL BIOFEEDBACK, INC.
R AR
19614 UNIVERSITY PLAZA 13614 UNIVERSITY PLAZA
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE (N THIS SPACE
3. Dale Incarporaled or Qualitied 3a. Date of Last Report
. 05/21/1996 >
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
J21] 26 A J?Jl-)].'ed fov. [ Net Applicante
—-] Sulte. Apt #. atc. Suite, Apt. 4. eto. 8. Cerlificate of Stalus Desired | $8.75 Additional
22 m Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Bo
IEJ _ |28 Tyust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currant year Int ngibﬁ
?ﬂ Eﬂ :To! Personal Properly Tax due June 30. [ Yes No r‘,':b
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent )
LUPO, ROBERT C D.C. 81| Namo
138" UNWERSITY PU‘ZA 82| Strest Address (P.O. Box Number is Nol Acceptable)
. TAMPA FL 33613
83
84| Cily 85| Zip Code
“ FL ]

11. Pursuant 1o 1he provisions of Sections G07.0502 and 607 1508, Florida Stalulas, the above-namod corparation submils this statement for the purpose of changing its registered
office or registared agent, or both, in tho State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment 8s registered
agent. | am famlliar with, and accept the obfigations of, Section 607 05085, Floriaa Stalutes.

SIGNATURE e e
Signature. typad of printed nama of fegistered agent and Me d apptizatee (NOTE. Regislored Agent signalure required when reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PID T CJ oreiE LITLE [ Change ™ ] Addition
NAME LUPQ, ROBERT C D.C. 12 NAME
streer aporess | 9423 ROCKROSE DRIVE 13 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33647 14 CITY- §1-21P
TILE WSD T T — T[JoiEE 21 T0LE [T Change L] Addilion
NAME LUPO, CATHERINE M 22 NAME
staeev avoaess | 9428 ROCKROSE DRIVE 2.3 STREET ADDRESS

TAMPA FL 33647 ] 2. 4 CITV-§T-7IP
THLE T DELETE 31TME [Jchange | Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-2IP
TILE EJ DEeTe 41TILE [T Grange [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
Ty -S7- 2P 44 CITY-51-2IP
TE [T orLere 51 TITLE [JChange L] Addition
NAME 52 NAME E
STREET ADDRESS 53 STREET ADDRESS % . 8/
CITY-ST-2iP 5.4 ITY - ST-2IP
TITLE CJoeete 6110 EI Change L] Addilion
HAME 6.2 NAME SI:]DDI:!‘E'EM? 1[:!:' =
STREET ADDRESS .3 STREET ADDRESS "_"DBl-‘J 13/97--01037--005
CiTY-ST-21p _ 64 CIY-§T-2P wk550, 00
14, | do hareby certify that the information supplied with this titing does not qualify for the exemptlion stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the

information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made undor path; that
I am an officer or director of tho corporation or the receiver or iruslec empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Biock 12 or Blowgnci n an atlachmant with an address,
o« L
IR AT IS o Q = %‘,ﬁ“iﬁ r R 1N I 21l fon LS s N e

CR2E034 (4/97)



