FILE NO

ER PR L

W: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

THE BIONETICS CORPORATION

833444

Principal Place of Business

Mailing Address

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90008 001 ***550.00

A BGRRTO

11833 CANON BLVD 11833 CANON BLVD
SUE 100 - T SUITE 100
NEWPORT NEWS VA 23606 : NEWPORT NEWS VA 23606 DO NOT WRITE N THIS SPACE
us ' us 3. Date Incorporated or Qualifed
12/06/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 26] 95-2572691 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. Y it
—‘ ure. Ap el uie, AP et 5. Certifcate of Status Desired O $8 75 Adqltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0. $5.00 ﬁéf B&™
ZI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ lz_s\ g‘ l;‘ Personal Property Tax. Hves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : 83
P R TR R
84| City e FL'. 85 ZipCode},‘ .

SIGNATURE'

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits thié statement f6r the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registerad agent and tille if applicable. {NOTE: Agent si required when DATE
1z, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TME P> WChange [ Addition
e STERN, CHARLES J e [Charlesd.Stern
streeTaporess| 142 MOLINE DR ET 13 sTReET aporess | 1O MusSewm NPerkLIBOAé
omv.st-ze | NEWPORT NEWS VA 23606 warvstze  |(Newport NewS, VA 336006
me SD T DELETE 21 TME . ClChange [ Addition
NAME KENNARD, JANICE M 22NAME
sTreeTanoress| 236 DOMINION DR 23 STREET ABDRESS
=i=awr-srze— < NEWPORT-NEWS VA. 23602 2= oo e e W24 OV ST PR e e <= e . cpome
TmE T [ DELETE A TME MdTChange [ Addition
NAME HENLEY, WM. CURTIS lll 32NAME .
" smeeraooress| 4 OVERTON DR sssmeeraooress || HarbowrViewdr ive
crvst-ze | HAMPTON VA 23666 34 CITY-ST.2P I.PQ%M oson, VA  o3LbA
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CNTY.ST-ZP 44 CITY-ST-2P
TME [ DELETE 5.4 TITLE [Change  [_] Addition
HAME : 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZP
TME [J DELETE 61 TME ClChange L] Addition
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P . 64 CITY-5T-2IP

14. | hereby certify

indicated

SIGNATURE:

hat the information supphied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

on this annual report or supplemental annuai report is frus 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 receiver or jrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmepffwith an address, with all other like empowared.

I

Ak
D TYPED OR PRINTE!

SIGNATURE AN

REQUIZ

IE OF SIGNING OFFICER QR DIREGCTOR

iNtamC. Henlew TIT

1) 573-0900

0547827

CR2E034 (11/98)

«/1£f93

¥ Daylime Phone #



