2001 UNIFORM BUSINESS REPORT (UBR)

| 1. Entity Name

HYPERBARIC OXYGEN THERAPY SERVICE, INC.

| DOCUMENT # (G65484

Principa' Place of Business

515 N. HOBART AVE.
BARTOW FL 33830
us

Ma'ling Address

515 N. HOBART AVE.
BARTOW FL 33830
us

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #, eic,

Suite. Apt. &, etc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90104 010 ***150.00

RIS ROAA ARGt

DO NOTWRITE IN THIS SPACE

City & Siate

City & State

4. FEI Nurrper 59_2374?01 fooed FO‘.‘,D‘,:_

Mot Asal

Ft! Country

Zip Country

. Cortificate of S:ats Des red $8.75 Addiional
5. Certificate of Status Des're Il Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

PALMER, L.EE BERKOWITZ
515 N. HOBART AVENUE
BARTOW FL 33830

MName

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

5‘?3551 ;"\-'JﬁDHESS 515 N. HOBART AVENUE
CATY-5T-71P BARTQW FL 33830

ST4EET ADCHESS

GTy-5T-212

City N 7in Code
| 8. The above named entity submits this staterment for (e parpose of changng its registered off co or ragistered agent, or botr, n the Sale of Forida
SIGNATLRE E
Sigrraitare, ypoc of e namo ol jeg sered 2o and it ‘Tap-ohcap“? - eirsLating) SATL
9. Vhis corporation Is eligibia (o satisfy Hs Inlangize s B
10, Election Campzaign Francing
Tax fling reairement and slects @ do so - u ., J . ¢ 0O $5,'00 May Be
Trust Fund Contrizution Added to Fees
[See criteria on back} 1
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS 1N 11
"LE DP - El Dalets il [ Chage [ adiin
hivE PALMER, LEE BERKOWITZ ' Rkt

CR2E034 (10/00)

Ik M Delete ITILE O Cuange ]

NEME HAM

STRTFT ADDRTSS $TREZT ATDRESS

CHy srogk IY-ST- 2P

ThiLE L Dl L (\

NAME HENT :

STRECT A2DRESS §IREET AUDESS =

LY -S1- 1P CiTY-57-71° 5

TILE U Detete MiLk [ Change [ Acditn
MR HAAE

STREE” ADOMESS STRCET ADORESS :

CITY-ST- 7P Crv-sT- 2P

il (3 Delate e O orarge [ Adctien
M= Hakik

STHEET ADDAESS STAEET ADIRESS

CITY-5T-7P irY-57- 217

MLE [ Deete TITLE ] Chenge

AL Nz

STRELT ADIRESS STRZET ADDRESS

CTY-57-71 Clv-sr-7e

changed. or on an a!tac'ﬂpfemt with an addres

(0 A

S

13. | hereby cerlify that the information suppied with in's filing does not qualify for the exemptior stated ir Section 119.07(3)(1). F'orida Statutes | furier ceri®y the
inaicated on s report or supplemental report is true and accurate and that my signature shall nave e same lega effect as if madae Jnder cati: that | am an ol .
of the corporation or the receiver or rusiee smpoweraed 10 excoule Tiis report as requized by Chapter 607, Florida Stattes: and ™Mat my name appears in Blocx “1or B

ith all other like empowsared

SIGNATUREAHE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/12/2001 863-533-4862

Lee Palmer Bt




