2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNL;JmEAENT # 597201 Apr 26, 2000 8:00 am
CLINICAL BAROMEDICAL CENTER, INC. ecretary of State
04-26-2000 90146 021 ***150.00
Principal Place of Business Mailing Address
4001 N. OCEAN DA.. SUITE 107 400t N OCEAN DR.. SUITE 107
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-5968
S i CHET R
ﬁ Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1866807 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired [ fg-ggq tﬁfgg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T T
NEUBAUER, R.A., DR. . .
d ! Street Address (P.C. Box Number is Not Acceptable)
4001 N. QCEAN DR., SUITE 107
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

CR2FENA4 (G/00Y

SIGNATURE
Signaiurs, typed or printad nama of registered agent and titla if applicable. {NCTE: Registered Agent signatute requirad when reinstating) DATE
9, This .c.orporatign is eligible to satisfy its Infangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing cequirement and elects to ¢o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe);s
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D [ peiete TITE [ Change [ Addition
NAME NEUBAUER, R.A., DR. HAME
sTReeT Anoress | 4001 N. OCEAN DRIVE STREET ADDRESS
LTY-ST-2P LAUD BY THE SEA FL CITY-S1-2IP
TTLE 1 Delete TLE [3 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ATY-ST-2P
TITLE - - . ( pelate TITLE _— . o [ Change [ Addition_
NAME HAME T e '
STREET ADDRESS STREET ADDRESS |- .
CITY-ST-2IP CITY-57-2P
TITLE ™ Deicte TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE . O Detete TIMLE [ change [ Addition
NAME . ' - - NAME
STREET ADDRESS ' A STREET ADDRESS
CITY-ST-2IP " CIFY-ST-2F : 2 i :
TLE R - [ pelate TILE . [ Change ] Addition
NAME - - NAME - ST
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supple report Lg'find accuraée 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 receivertr trusteg” 4 to execytd this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachmeny'with an-agtres 1

ME OF SIGNING OFFICEROR DIRECTOR Dals Daytrme Phone # |




