e N S Mar 03 1998 8:00am
ANNUAL REPORT f Secretary of State

1998 aid DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P97000106403 (3)

1. Corporation Namo

BIOFEEDBACK THERAPIST TRAINING INSTITUTE, INC.

0O A

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

PROFIT o
CORPORATION

Principal Place of Businoss Mailing Address
182€ UNIVERSITY BLVD 1826 UNIVERSITY BLVD
WEST JACKSONVILLE FL 32217 WEST JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2, Principal Place of Business ‘28, Mailing Address &, FEI Number Applied For
21 e e ,2—5l 59-.34900?[ Not Applicable
Suite, Apt. #, elc Suile, Apt. #, ot i
i - ? " ¢ 6. Certilicale of Status Daesired B/ 33.75 Additional
r;é.] o 27] o Fea Required
: City & State _._ Ly & Stato 8. Election Campaign Financing $5.00 mayBe
m . e gsl o Trust Fund Contribution O Added to Fees
Zip Couniry A Country 8. This corporation owes or has paid the current year Intangible
;TI 28] . ) 1‘791 = ;] Pgrsonal Property Tax due June 30, [ Yes mgo
9. Name and “Agdypss.. of Current Reglaterad Agent 10. Name and Address of New Regiatered Agent
MORGAN, ROBERT M 81| Name
FORD JETEH ET AL B2| Street Address (P.O. Box Number is Not Acceptable)
: 10110 SAN JOSE BLVD
: JACKSONVILLE FL 32257 63
: 84 City FL as] Zip Code
11, Pursiant 16 the provisions,af Soclions 607.05002 angl 697 1508, Flonda Slatutes. the above-named corporalion submils this statament for the pUrpose of changing is regisierad

1l -as authorided by the corporation's board of directors. | hereby accept the appgintment as registered

7.0400, Florida Stghutes,
28(q7

CR2E(34 (10/97)

SIGNATURE . N Lodh
Slgnaturg. Ty wrtent e £ Fegntorend pip b amd Dt of apgai alide } (NOTE Flagisiared Agant signathre roquired whon 1einstating) DATE
12, “ T TOHICEHS AND DIFf CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T T CYoaes TATITLE [ Change ™ T Addition
HAME HARTJE, JACK C 1.2 HANE
smeeraopress | 1626 UNIVERSITY BLVD 1.3 STREET ADDRESS
CAFY-$1- 2P WEST JACKSONVILLE FL. 32217 14CITY-ST- 2P
TILE D B i T3 21 TITLE [T Change L] Aadition
NAME FARRAR, SUSAN C 27 HAME
sweeraooness | 1826 UNIVERSITY BLVD 23 STREET ADDRESS
CITY-5T- 2P WEST JACKSONV‘LLE FL 32217 9 4 CITY-ST-21P
TLE Tt ' [J beiere 31 TLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2P e 34 Griv-§1-2Ip
L [T otLere 41TIMLE [Jchange [ Addition
NAME & 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CIY-ST-21P e 44.CIV-ST-2IP
TITE [Jortere 511ITLE [ change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADORESS
CITY- 57-21P e 54 CITY-5T-2IP :
TME [ peeeie £1TNLE [ change 1T Addition
: NAME 62 NAME
s STREET ADORESS 63 STREET ADDRESS
' ciy-S1-21p L 64 0fTY-51-2P

14, | hereby curlif? that tha information supplicd will this filng does not qualify for the examﬁl‘con stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infarmation
indicated on this annual ropon or supplemaial annuel repen is true and accurate and thal my signature shall have the same legal effect as if made undear oath; that | am an
offticer or diroctor of the corparation or the receiver or Jusyo empowered to expeute this weport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changid | or on s gliachrner, L an agdpess,
 ebng alavlan epel129.- <541

QIGNATIIRE: o




