PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

597201

(3)

FILED
Feb 20 1998 8:00am
Secretary of State

CLINICAL BAROMEDICAL CENTER, INC.

AR R

Principat Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/13/1978
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26) 58-1866807 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc.
wie. Ap ! P ' 5. Coertificate of Status Desired D $3.75 Md_lllonal
2] 27] Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the GUI?( year inlangible
24 25 ;i] ;n-] Parsonal Properly Tax due June 30, Yes OnNe
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Rogisterad Agent
NEUBAUER, R.A., DR. 81| Name
4001 N. OCEAN m" SUITE 107 82| Streat Address {P.Q. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerac
agent. | am farmiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature typed or printed nama of registerod agent and Ulke [ applicablo.

(NOTE: Registorad Agant signature required whan relnatating)

DAT

indicated on this annual regorl
officer or dirgctor of the
Block 12 or Biock 13 if

QIRANATIIRDE:

inl with an

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFM AND DIRECTORS IN 12
TITLE D [J oFLETE 117ME - ] crange [ Addition
NAME NEUBAUER, R.A., DR. 1.2 NANE

smeeraopaess | 4001 N, OCEAN DRIVE 1.3 STREET ADDRESS

LiTY-ST-7P LAUD BY THE SEA FL 1ACITY-57.2P

TLE T DECETE 21 TITLE [T Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2F 2 4 CITY-ST-2IP

TITLE 7 rLete 3.1 TILE [J Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34.CITY-ST-2P

TIME T DECETE 41 TITLE [ change ] Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P 44 Y51 2P

THLE ] pECETE 51THLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 7P 540ITY-S1-7P

TILE T DeLETE 6111LE [ Change L] Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Y- §T-2P B4 CITY-5T- 2

14, | hereby centify hat the information suppiegl with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida S1atutes. | further cerlify that the information

| roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee eppowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

alilor  q5u-7714000

CR2EC34 (10/97)



