FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT M
CORPORATION
ANNUAL REPORT

1998

2 3 FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State

[IVISION OF COHPOH_AT!ONS
DOCUMENT # (9)

HYPERBARIC OXYGEN THERAPY SERVICE, ING.

Mailing Addrass
$15 N. HOBART AVE.

Principal Piace of Businoss
515 N. HOBART AVE.

FILED
Mar 16 1998 8:00am
Secretary of State

R

BARTOW FL 33830 BARTOW FL 3380
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/168/1983
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] |as] 59-2374701 Not Applicable
Suite, Apl. #, olc Suile, Apt. 4, otc " . $8.75 Addiional
122 m §. Certificate of Status Desired [} Foe Required
City & Stale I City & State 6. Elaction Campaign Financing $5.00 mayee
B;! . e 15]__ Trust Fund Contribution Added o Fees

Zip Country 7 Country

24] 25] 2] 30]

8. This corporation owes or has paid the currant year Intangible
Personal Property Tax due Juna 30, Yes O No

g. Name and Address of Current Reglstered Agent

1¢. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

PALMER, LEE BERKOWITZ 81| Name
615 N. HOBART AVENUE 5
BARTOW FL 33830 _

B4| City

FL—J“[ Zip Code

agent. | am lamifiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such chango was autharized by the carporation's board of directors. | hereby accept the appointiment as registered

officar or director of the carp
Block 12 or Block 13 4 char

SIGNATURE:

ud. of on an alipedmon

Bignalure. Tyl o gt fasme o req stored gl And e it Bpac Abin NGTE Rogistered Agent signature sequired whan feinglating) DATE
12. OFf ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP [ oetete 1.1 TITLE L] Change [} Addition
NAME PALMER, LEE BERKOWITZ 1.2 NAME
smeeranoress | 515 N. HOBART AVENUE 1.3 SIREET ADDRESS
ciy-S1-21P BARTOWFL A3 B3N 14CI1Y-51-21P fqdd Zp) éﬁ% ?O
e [JToaene 21 TILE - Change Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2iP . 2 4CITY-81-2P
ng [T orLete 31 TITE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiY-51-2P 34, CITY-ST- 2P
TME TJ vecere S1TITLE [TcChange 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57-2P ) 44 CITY-5T- 2P
e ’ [T oeLere S1IMLE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREEY ADDRESS
CIFY-S1-2P 54 CITY-51-2P
TLE T Dot 61 LE TTchangs  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P ) - §.4 CITY-ST-2IP
14, 1 heraby certily that the information suppliod with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information

indicated on this annual roport or supplemenlal annual report is true and Accurate and that my signature shall have the same lagal effect s if made under oath; that | am an
ation of the receiyer ot truslge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3%0/75

41 /5339862

CR2E034 (10/97)



