FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary' of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HYPERBARIC OXYGEN THERAPY SERVICE, INC.

(©)

us

Piincipal Place of Business

515 N. HOBART AVE.
BARTOW FL 33630

Mailing Address
515 N. HOBART AVE.

2. Principal Piace of Business

Sulta, Apt.

#, elc.

GIMIARRAALR

FILED
Apr 30 1997 8:00am
Secretary of State

IR

BARTOW FL 338304151
us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/16/1983 05/01/1896
Mailing Address 4. FEI Number Applied For
59"2374701 Not Applicable

Suite, At #, ©lc

$B.75 Additional

o
7],
m

; ificate of )
?2-] Cenificale of Status Desired ] Fes Required
Cty & State Ciy & State . Election Campaign Financing $5.00 May Bo
[22] o Trust Fund Contribution Added to Fees
Zip Counlry | Zp | Counlry . This corporation has liabilty for ingangiblo tax under s. 189.032,
;I E] 2ﬂ 3D—| Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
PALMER, LEE BERKOWITZ 81| Name
515 N How AVENUE 82! Strect Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

83

B84 City

FL

85| Zip Code

SIGNATURE

Bignalwre. lyped o ponled neme of reqiste vd ag

Wappicanla

505, Florida Statules.

1. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for tho purpase of changing ils registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorjized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607,

Ti‘TCVJTLkiFi(‘EgiQVE;Gd Agen! s.gnature reqared when remstating)

DATE

appears in Block 12 or

SIMASAITIATIIED ™,

B7l 13 il changed,
'Y

VY RAUANIY.

on an

)

T LN 1

£/ ) Jorm

2. OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP T peLee 11 THLE [ change [ Addition
NAME PALMER, LEE BERKOWITZ 17 NAME

streer aponess | 55 N. HOBART AVENUE 1.2 STREET ADDRESS

orv-sr-ze | BARTOW FL 1A COY-§T- 7

TmE T DELETE 21T0LE [ change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-S1.2¢ 2A00Y-81-7P

TITLE ] DeLETE 31IMLF [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STHELT ADDRESS

GITY-S1-2¢ - 34 CIY-5T-2F

TME [T beLete 41100 T change [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 SIRELT ADDRESS

pIrY-S1- 2 _ 4ATITY-ST- 7P

TME [T nieete 51 NLE [ Change T Additior
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

Cmy-St.2¢ e EsACTY-ST-2P

1rLE T oeceTe 61 1ILE [ change [ Addition
NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

OITY-S1- 2t 64 CitY-§1- 1P

14. | do hereby certily that the information supplied with this filing daes nat qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify that the

Information indicated on this annuat report or supplementat annual reporl is truc and accurate and that my signature shall have tha same legal effect as if made under cath; thal
| am an officer or direclor of the corporation or the rcceiverhnr Iruslec'z empcawemd to execule this reporl as required by Chapter 607, Flerida Statutes; and that my name
chmgrd with an address.

Qbf// Par a2 - P

CR2E034 (9/96)



