SRR J

HEE

s PPN

DO e

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S04113

BIOFEEDBACK COMMUNICATION, INC.

(5)

Princlpal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

VAR AN

SWABB. JOEL JR. 643 CALLE DEL ONTONO
SARASOTA FL 34242 SARASOTA FL 34242
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 89-9231714 Not Applicablg
Sulte, Apt, #, etc. Sulte, Apt. #, etc. it
e vie. AP 5. Cenificate of Status Desired O $8'75 Additional
22 ?fl Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May B8
2_8] Trust Fund Contribulicn Addad 1o Fees

Zip Country 2p Country

5] 0] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. [ 1ves [ No

9. Namgang Address of Currenl Registered Agent

10. Name and Address of New Raglstered Agent

B2| Street Address (P.0O. Box Numbaer is Not Acceptable)

swasp, LUOEL.) JtEL. NOT J0B 81T ams
643 CALLE ONO -
SARASOTA FL 34242 _

B4| City

FL jBS Zip Code

agent, | arm lamitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statemend for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sighiture typad of (ined rame o regrstarad agent and tilke il applicatie {NOTE: Registered Aganl signature requirod wien rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P TJ DecETe 11TIE [ Change L] Addition
NAME SWABB, L. JOEL JR. 1.2 HAME
streeraooress | 843 CALLE DEL OTONO 43 STREET ADDRESS
Y -§T-2P SARASOTA FL 14 CITY-§1-2P
i Ty T DELETE 21T0LE [ change [ Addiion
NAME BWABB, JANE W 2.2 NANEE
seeranoress | 843 CALLE DEL OTONO 23 STREET ADDRESS
CiTY-51-2P SARASOTA FL 2,4 CTY-5T-2P
TITLE 8§ O peeete 31 TLE TTChange L Addition
NAME SWABB, ANDREA M. 32 NAME
seeeT apoess | 643 CALLE DEL OTONO 33STREET ADDRESS
CITY-ST-7P SARASOTA FL 34 CITY-51-2IP
TIME [ peeETE 41700LE [ change T Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
TMLE "] DELETE 51 THLE E1 Change L] Addilion
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY - T- 2P S4CITY-S1-2P
TLE [J DELETE 6.1 TITLE [J change LT Addition
HAME 62 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2

Block 12 or Block 13 i changed, or on an atlachment with an adarass,

N\ /s /L) St

CINRMATIIDE:.

1-20—-9%

14, ! hereby cerlify that the information suppliod with this filng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Guip|-34g —~ | A&

CR2E034 (10/97)



