FILE NOW: FILING F E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000030632 (0) o

1. Corparation Name

HYPERBARIC MEDICAL SYSTEMS, INC.

QT

Principal Place of Business o Muhng Address B
3563 5 MIAME AVE 3663 S MIAMI AVE
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 04/14/1995
2. Principal Piace of Business Za. Malmg Addvess 4. FE! Number D Applied For
E‘l, S 26] l O >OK 20301 ) é <= C)GS?%BQ - Mot Applicable
Site, Am e -— suite l\pt‘ #. ete. 5. Cerlificale of Status Desired M $8'75 Ad{:!i!ional
22 - 2?] ] - Foe Required
City & State ly 8 Stato 6. Election Campaign Financing ) $500 May Be
?3] . ‘ S 23—I ;e)ot.‘ﬂ W‘lﬂj\'—" ~ Trust Fund Contribution ] P Added to Fees
Zip | 7 Gountry 8. This corporation has \|abmty Tor |ntangn tax under & 199.032,
_2_4] . o j - ggt{?? ?%3 A 1>1 LLSJQ Flarida Statutes [ ves IB’QIO
e end Address of Current Hegislered Agent 1o N of New Reglstered Agent
181 Nameg
WILUS, GREGOHY J 821 Street Addrezs (P.C. Box Number is Not Acceptabie)
ONE BISCAYNE TOWER, 2 S. BISCAYNE BLVD. e
25TH FL 83
MIAMI FL 33131 84| City FL 85| Zip Code

familiar with, and ac¢ept the oblgaticns of, Section 607,0505, Florida Statutes

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ne above named corporation submits this statement for the purpose of changing its registorad office
or registerad agent, ar both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

CIORS IN12

[[1 Change  [] Addition

[] Change  [] Additian

[] Change [:] Addition

[ Change  [T] Addition

SIGNATURE . .. . L
Signalurs, typed of pricled nane of registe: (NOT= Rogatorcd Agont signature reuird whea rorstatng:
12. OFFICERS Al ORS T Twa T ADDIIONS/CHANGES 10 GFFICE
e D {1 DELETE TATIE 1
NAME KAISER, MARC 1.2 HAME
sireer acoress | ONE BISCAYNE BLVD, 2 S. BISCAYNE BLVD. 13 SIREET ADDRESS
| omvstoe | MIAMIFLI3SSY 16DNY-S L e
TIME {7] DELETE 21ILE
NAME 27 NAME
SIREET ADDRESS 23 STREE) ADDRESS
LA AT B e e __Qgacny.st-ae i
TILE [ DELETE KERIITE
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
S 34 CTY-ST-2P o
[ DELETE 4.1 TINLE
4.2 NAME
STREET ADDRESS 4 3 SIKEET ADDRESS
CITY-5T- 2P S LATHY-S1 20
TITLE [ DELEIE 5 1TITLE
NAME 5.2 NAME
STREEI ADDRESS 5 3 STHEE] ADORESS
CITY-ST-2iP SO NRR J: 1L -1 o { S R — .
TTLE ] DELETE 6 1TITLE
NAME 6.2 KAME
STREET ADDRESS €3 STREET ADDRESS
CHY-ST-21P o 64 CITY-Si- 2P

[ Change  [] Addition

[J Change [ Addition

certify that the information incicated on this annaal reort ©f
oath; that | am an officer or direclor of the corporabon
appears in Biock 12 or Biock 13 if ghanged, or on

SIGNATURE: -

attachment with an acidress.

4 P SEE

SIGNATURE AND TYPED OR PRINTED NAM{;)F StGNING OFFICER OR DIRE

14. | do hereby certify that the infornation supphod with thig filing is voluntarity furished and does not qualify far the exernplion stated in Section 119.07(31k), Flerida Statutes. | further
plementa’ annual repert is truo and accurate and that my signature shal have the same legal effect as if made under
e redeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

- SoS-JSY- 0500

Dyt Phene ¥

CR2E034 (12/95)




