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

PROFIT AR
CORPORATION \
ANNUAL REPORT W Sectelary of State

1997 \ %_ DIVISION OF CORPORATIONS S GCretary Of State

e

DOCUMENT # 5972 1 (3)

1. Corporation Narme

CLINICAL BAROMEDICAL CENTER, INC.

O

Principal Prare of Husinces Mailing Adgress
4001 N. OCEAN DR., SUITE 107 #001 N. OCEAN DR., SUITE 107
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-598
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/13/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
”] P :";I 59‘ 1866807 Nat Applicable
Sunte, Apl A, ele, Suite, Apt. #, atc. i
= Y ‘ - p 8. Certificate of Status Desired [ $8.75 Acitional
22—' 27] Fee Required
_, ity & Stale i City & Stale 8. Elsction Campalgn Financing $5.00 May Be
E_S]Wﬁ*w _ o 2;[ Trust Fund Contribution . Addsd to Fees
o . Country Zip Country 8. This corporalion has liability 1o&1)ﬁgime tax under 5. 198.032,
24 25| 2] 30] Florida Statutes ves [ No
9. Name und Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NEUBAUER, RA., DR. 81| Name
4001 N. OCEAN DR, SUITE 107 B2} Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
83
84| City FL 85| Zip Code

"1, Pursuant o the provisians of Sections 607.0502 and 607. 1508, Flonida Statutes, 1he above-named corporation submits this slalement for the purpose of changing s registarad
office or regislered agent. or bath, in the Stale of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T am familize with, and accept the obligations of, Section 607.0505, Floritda Statutes.

SIGNATURE e e
Signatare, fyped or printeid name of registerad agent and tiic it apphcabla (MO E: Ragislerad Agant signalure raquired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D [T DELETE 11TIMLE L] Change .1 Addition
ANt NEUBAUER, R.A., DR. 1.2 NAME
sraetanoness | 4001 N. OCEAN DRIVE 1.3 STREET ADDRESS
GITY-51-21F LAUD BY THE SEA FL 1.4 CITY-ST-7IP
THLE ] [T becete 21 TIILE LI Change ] addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2IF ‘ 2.4 CITY-ST-21P
; [T peLETe 31TMLE [3 Change ~ [J addition
HAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CllY-5T-21P 3 o 34.CITY-ST-2p
TILE [T oeLeTe 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51. 2P 4.4 CITY-ST-7P
me T T DELETE 51 TLE [V Change  E_J Addition
NAME 5.2 KAME
STREET ALDHESS 6.3 STREET ADRESS
CITY-S1-2i0 54 CITY-ST- 2P
KT . [J oreere 6.1 TITLE L} Change [T Addition
NAME 6.2 NAME
STRFFT ADDHESS 6.3 SYREET ADDRESS
CHY-§%- 7 6.4 CITY-8T-2IP
14. | do hereby certify inat the infrmalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further cerlify thal the

inforiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclar of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 17 or Blgek 13 5(;?! Jgﬂd.’/m an attachmefit with an adgress.
SIGNATURE: (}/ 07727 ___3Ja0/e7 _ 95%-77)- 400D

CIANATURE ARD TFoE

Apr 01 1997 8:00am

CR2E(Q34 (9/96})



