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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT Secretary of Stale
1996 Qo DIVISION OF CORPORATIONS
1. Corporation Name
HYPERBARIC OXYGEN THERAPY SERVICE, INC.
Principal Place of Business Maling Address
515 N. HOBART AVE. $15 N. HOBART AVE.
BARTOW FL 33830 BARTOW FL 338%)
us us _— e —
a. D‘*taﬂcg?i‘md or Qual fed 3a. Dﬁ?égfiﬁgod
|2 Principal Place o Business T _Za.ﬂl\ﬁlu‘il:ng Acdiress 4. Ftl Numbﬁf Applied For
ZI-I 261 59—2 74701 Nol Applcable
t ok : Sute. #, el ) , iti
Suite, At F. et - wic. Apl k. e §. Certificate of Status Desired [l $8'75 Adqtlnonal
22 2;1 Fes Required
City & State _ City & State 6. Elechon Gampagn Financing I $5.00 May Be
;5—] 23] Trust Fund Contribution Added fo Fees
Zip Country - 2 Country B. This corporation has hability for ntangible tax under s 199.032,
m 25 29 30] Florida Stat.tes [ Yes [INo
9. Name end Address of Current Registered Agent _10. Name and Addraess ol New Registered Agent
B1| Mammie
P ER, LEE BERKOWITZ 82| Stroel Address (PO Hox Nurrber is Mot Acceptabio) T
515 N. HOBART AVENUE
BARTOW FL 33830 83
84| Gty ) FL as’ Zip Code
1. Pursuant to the prowisions of Sechons 607 0302 and 607.1508, Flarida Statules, the above naned carporation submils this statement for the purpose of changing its registered office
o registerad agenl, or bath, in the Stale of Floriaa Such chango was authornized by the corporation’s baard af (hrectors | heveby accent the appo.ntment as registersd agent Tam
farular with, and accept the abligatons of, Sechon 807 0600, Florda Statutes
SIGNATURE . . . . o EE O, e e e . I
St v Gyped G Contee D e oF Ft'\jli}y e d P o o g MNOTE Fiopetersd agent Sepriaton el whor rei slategi ) DAdE ﬁ
12. ) OFF!CFHE_‘-_ ANUDI Toks - J@.ﬁ AV[)VDITIONS"CHANGES TO OFFICERS AND DIHLCT_OF{S IN 12 N %
TiLE oP 1 GELETE 1ATInE [ Change [ Adoten =
. PALMER, LEE BERKOWITZ ot 3
STAEET ADDRESS 515 N HOBART AVENUE * 3 SIHEET ADDRESS 8
CIY-ST- 0 BARTOW FL L V4GTY-ET- 27 &
Lk [] DELETE 2 1TLE [ Crange [ Additon |3
Nk 22 NAME
STREET ADDRESS 23S1PEEY ATORESS
Y- 5t-2p . . 24 CITY-51-2IF
TiLE [C] DELETE 3 1THLE [] Cnange  [] Add.nicn
NamtE 37 HAMYE
SHREET ADDRESS 373 STHEET ADCRESS
Clv-8 .20 i} I40IY-§T- 50 . -
TIELE (] DELETE 40T [J Charige  [[] Additon
HAME & 7 NAME
STREET AJDRESS 43 5TREET ATDHESS
CIfy- 8121 44 CTY-5T-2IF
TITLE [T DELETE § 1 11LE [ Crange  [] Addition
RNAME §2 hAME
SIREE! ADDRZSS 3 STHEC T ADDRLSS
CIY-ST- 2P B S400Y-§T- A o R
TIELE [] DECETE & 1TILE ] Changs  [] Additan
HAKE 67 HAME
STREET ACORESS £ 3 STRET ADDRESS
CITY-5E-2IF L §4 0Ty -ST-2IF e ]
14, | do herehy certify that the mfonnaton supphed with this iing is voiunlariy furnished and does not auality for the exeniption stated in Secbon 118 07(3)(k], Florda Statutes 1 further
certfy that the information indcated on this annual repart or supplemental anaual repart is frue and ascurate and thal my signature shell have Ine same legal effect as macs undar
cath. that | am an oficer or dirgelacol the conpardlon o the receiver of liuslee epovwaed to exacute this repod as redquired by Chapter 607, Flonda Statutes: and that my nang
appears i Block 12 or Block 13 ibAhanged or opd attge th an address. [ /
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