FILE NOW: FILING F
FRORIT
CORPORATION
ANNUAL REPOR1

DOCUMENT # 597201 (3)

1. Copoation Nane

CLINICAL BAROMEDICAL CENTER, INC.

. L T O

Mailing Address

FtORIDA DEPARTMENT OF STATE
Sancra B. Mortham

Secretary of State
PIVISION OF CORPORATIONS

Frivwcipal Flace of Busitiess

4001 N. OCEAN DR.. SUITE 107 4001 N. OCEAN DR.. SUITE 107
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

3. Dale Incorporated or Qualfied | 3a. Daie of Last Repor

_ o o . , 12/13/1978 05/30/1995
2. Frinepal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
1 P11 58-1866807 Not Applcablc
s e ' e Suite b -
S A e e AL e 5. Certifcate of Status Desred [ $8.76 asdiionat
22] ) o 27I . - Fee Reguired
Gty & Stite: | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23[ e 728] e Trust Func Contribiution / Added to Fees
i Country LY Country 8. This corporation has Irabilnrtor intangible tax under s 199.032,
24| 25] 29| [30] Florida Statutes Yes [JNa
i 5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
NEUBAUER- R.A.. DR. 82| Street Address (P.O. Box Number is Not Acceptable)
4001 N. OCEAN DR., SUITE 107
LAUDERDALE BY THE SEA FL 33308 83
[84] City FL 85[ 2p Code

1. Pusuart 10 e provisions of Soctons 607 0502 and 6071508, Flonda Statutes, he above: named comporation submits this staterment for the purpose ol changing its registered office
o regesteread agent, o bioln, i e Stale of Florida. Such change was authoriced by the corporation’s board of drectors, | hereby accepl the appointment as registered agent. | am
T wath, and azcept the obhigations of, Seotion 6070505, Florida Statutes

SIGNATLEL

BT b TR €] e 0 L T A e T TROTE Rigiatered Agent sguatire Recii-ed whon rer sl gt Tpaté " &
2. __ GHIGERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tt D [JoeiEre 11TILE [ Crange ] Addition -
Piekt: NEUBAUER, R.A., DR. 52 NAME 3
siirtanies | 4001 N. OCEAN DRIVE 1.3 STREET AIDRESS a
DT 51 7 LAUDBY THE SEAFL - 1A GITY- S 2F &
TET . T [JUEETE IR O Charge  [] Additon | ©
hAR 27 NAME
SiRECL AL 2 3GTHEE] ADDRE SS
Cle-s1 7p L e 24CITY-ST-21P
1Lt [ DFLFIE I 1TILE [3 change ] Addilion
R 37 HAME
SIMLe AN HE S 33 STHEET ADDRESS
RIS e __ sacnvestaw
Tt [C] DELETE 4 1 TILE [ Change [ Addition
KoLt 42 NAME
SR | ELREn 43 SIREFT ANDRESS
Dy &0 oo e 44C10Y-S1-2P
HIN ] DELETE 5 1NE [ Change [ Addition
(T 52 NAKE
STIREED A7k S & 3STREET ADDRESS
Cov s e _ 54L41v-5T- 2P
1L CJoeene & 1TITLE [} Change [ Addilion
hbt: 62 NAME
St | ALDRE 53 63 STREET ADORESS
Gl &1 g o - 64 CITY-5T-2IF

ths fling is vollntarlly furrished ard does not qualty 1o the exemplion stated in Socton 119.07(3)(K, Flonda Statutas, | further
nual report on supplomental annual report s ue and accurale and that my signature shall have the same legal effect as if made under
(rpcration gr the receiver or trustee empowegred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

nent with agladdress
Slolte

CER OR DIRECTOR ) T Diare "Dyt Prone 4

14, 1 a0 nerchy Gortify that the

ik
aath thal L am ar officer o diregor of the
anpears in Buck 12 or Blocke1 34 changed

SIGNATURE:

J' El

NATURE AND TYPED OR P




