FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT # S941 13 (5)

. Corporation Name

BIOFEEDBACK COMMUNICATION, INC.

FILED

Jan 31 1997 8:00am

Secretary of State

T

Principal Flace of Busmness Mailing Address
643 CALLE DEL ONTONO 643 CALLE DEL ONTONO
SARASOTA FL 34242 SARASOTA FL 342421919
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1991 07/30/1996
2. Principat Place of Business Mailing Address 4. FE| Number Applied For
21 25] 59-2231714 Not Applicable
Suile, Apl. #, elc Suite, Apl #, elc. i
—'l w2 o wie. an e §. Certificate of Status Desired J $B.75 Additional
22 —27| Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 Mey Bo
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country | Zip Counry 8. This corporation has liability for intangible tax under s, 199.032,
m 25] 29—| H Florida Statutes Oves [ONo

9. Name-sug Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

SWABR, L JOEL. )X -
8 CAUEBELOTOND (O TET Ly
SARASOTA FL 34242 f 4

Jotic not Joe

Same g nam e
Under Paunrda nt -

B1| Name

B2} Siree! Address (P.O. Box Number is Not Acceplable)

B3

B4 City

85| Zip Code
FL

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporalion Subrmite this etaternent Tor the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: %mw . S

€ AND TYPED OR PRINTED NAME DF SIGNING OFFICE

SIGNATURE - —
Stgraturd typed o4 grarited nare of iegstered agent and tie f applcable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 14 TILE [JChange” L) Addition
NAME SWABB, L. JOEL JR. 12 NAME
sier aooress | 643 CALLE DEL OTONO 13 STREET ADDRESS
CITY-§1-7218 SARASOTA FL 14 CITY-5T-2UP
TmE v [T oevere 21 TILE (] Changs T Addition
NAME SWABB, JANE W 2.2 NAME
swneet aonress | 643 CALLE DEL OTONO 23 STREET ADDRESS
LIy -51- 2P SARASOTA FL 2.4 CI1Y-51-7IP . .
TiE T ortere 31TINE 5£Car Yot WA b b L—_I Change 1K Addtion
hAME 32 HAME nAareos
STREET ADDRESS 3.3 STREET ADDRESS f:"\ » CaVle (;L'EJ oto no
CATY-6T- 210 34 CITY-5T-2P Sarasota, Fh. 3434%
TILE [J oewere 41TMTLE [T change ~ [J Addition
NAME 4.7 HOME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 210 44 CITY-5T. 2P
THLE T oELEre 5.¢ WILE [JChange [ Addilion
NAME 5.2 NAME
STREE] ADORESS 53 STAEES ADDRESS
CiTY-S1- 2P o 54 CifY-51-2P
e T Detere 6.3 TNLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P 6.4 CiTY-ST-21P
14. | do hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certity that the

information idicaled on this annual repart of supplemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or lrustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address

/
Vili0ane W. Swabb 1[27] 97, 5¥9 184!

Daylime Priong §

CR2E034 (9/96)



