FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S70118 Secretary of State

1. Entity Name 01-13-2003 90703 014 ***150.00
BEHAVIORAL MEDICINE AND BIOFEEDBACK CONSULTANTS,

INC.

Principal Place of Business Mailing Address
150 SW 12TH AVE STE 480 150 SW 12TH AVE STE 480
POMPANG BCH FL 33069 POMPANQ BCH. FL 33069

. ARV EETRRE

2. Principal Place of Business

Suite, Apt. #, ete. Sulte, Apt.#, etc. [ CHECK HERE IF MAKING CHANGES
i i lied For
City & State City & State 4. FEl Number 65-0275504 ﬁy;f:;i":abre
Zie Country Zip Country 5. Certificate of Status Desirec O fg;ggﬁ:ﬂtimal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
TRAUB, GARY §.

Street Address {F.O. Box Number is Not Acceptable)

150 SW 12TH AVE STE 480

POMPANO BCH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change  [7] Addition
nave < | TRAUB, GARY S. NAME
streeT anoress | 150 SW 12TH AVE STE 480 STREET ADDRESS
orr-si-ze | POMPANO BEACH FL CITy-ST-7P
TITLE ) 3 oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TTMETT — T - : 3 Detete -f TiE - R [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE [ pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplergénfal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentA prer like empowered.,

SIGNATURE: _ O e RELL D 19:03  ay/n3ssies




